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DEHYDROCHOLIN 


The powerful non-toxic cholagogue . 


Dehydrocholin B.D.H. is a preparation of 


dehydrocholic acid, the most powerful chola- | 


gogue known. It is a British-made product 
replacing that formerly imported from the 
Continent under a trade name. 


Dehydrocholin B.D.H. possesses a two-fold 
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Dehydrocholin B.D.H. is employed 
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conditions associated with liver insufficiency 
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congestion of the liver secondary to cardiac 
failure. 


Dehydrocholin B.D.H., therefore, is a 
preparation of practical value in those 
numerous cases encountered in every-day 
clinical practice in which biliary and hepatic 
insufficiency are present. It is available for 
oral administration in tablets of dehydro- 
cholic acid, and for intravenous injection in 
ampoules containing a solution of sodium 
dehydrocholate. 


Details of dosage and other relevant information on request 
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Regd. Trade Mark Brand 


A highly purified Neoarsphenamine, the 
synthesis of which was made possible by 
original research at The Evans Biological 
Institute. Each batch of Evarsan has to pass 
unusually severe laboratory tests before 
issue. 
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Manufactured and Approved by the 
tested under U.K. Ministry of Health for 
ManufacturingLicence use in Venereal 
No. 18. - Diseases Clinics. 


Full details of the use of Evarsan and other 
Evans products in the treatment of syphilis 
are contained in a handy pocket-book ‘* The 
Treatment of Syphilis’’ free on request to 

London: Home Medical Department, 
Bartholomew Close, E.C.1. 

Liverpool: Home Medical Department, 
Speke, Liverpool, 19. 

A PRODUCT OF 


MEDICAL EVANS Reseance 


Made in England at the Evans Biological Institute by 
EVANS SONS LESCHER & WEBB LTD, 
LIVERPOOL AND LONDON 


M.35b 


Are you getting 

the best VALUE 

for your limited 
 §LEEP-ration ? 


Tims is sleep and sleep, as all 
nurses know. In these days, with the whole nation 


working at high pressure, sleep, like most esseatial 
things, is rationed. It remains to get full value for 
your small portion—healthy, restful sleep. It can be 
induced naturally by Bourn-vita. The Vitamin B, 
phosphorus and calcium it contains are good for 
high-tensioned nerves. It is an ideal food-drink 
for your convalescent patients, too, specially light 
and easy to digest. 


CADBURYS 


BOURN-VITA 


For Deep, Restoring Sleep 


ls 
| TIMELY CONTRIBUTION 
| TO THE WAR ON 
VENEREAL DISEASE 
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hh REDUCTION OF SWELLING 
DECREASE IN MUSCLE SPASM 
— uur of arthritic pain, sometimes dramatic, often follows the use of 
*Calsiod’ within a relatively short time; but the best end-results are 

obtained by continuing treatment for at least a month. Such perSeverance 

is amply repaid, for, in addition to its analgesic effect, ‘Calsiod’ reduces 
swelling, decreases muscle-spasm, and can restore to useful activity, patients 


who have been chronic invalids for many months. 


Samples and literature on request. 


‘CALSIOD' TABLETS 


Each tablet contains grm. Calcium Ortho-lodoxyb 
Indicated in 
ARTHRITIS LUMBAGO 
FIBROSITIS * MYALGIA 
RHEUMATOID CONDITIONS GENERALLY 


MENLEY & JAMES LID., 123, COLDHARBOUR LANE, LONDON, S.E.5 


The composition and consistency of a 
hemorrhoidal suppository are its most im- 
portant assets. 

A further important matter for considera- 
tion is that of shape, as discomfort can follow 
the insertion of a badly shaped suppository. 

The torpedo shape of ‘Proctoids’ brand 
hemorrhoidal suppositories allows the inser- 
tion of the large end first, so that once the 
widest diameter is past the sphincter the 
Suppository is spontaneously pressed inward, 
where it is retained, melted, and the thera- 
peutic ingredients liberated. 

The increasingly favourable reception of 
*Proctoids’ attests their effectiveness in 
promptly relieving pain and reducing inflam- 
mation. 


on request 


JOHN WYETH & BROTHER LTD. CLIFTON HOUSE, EUSTON RD., LONDON, N. w 
(Sole distributors for Petrolagar Laboratories Led.) 
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Inclement Weather 
and Muscular Aches 
and Pains 


Bengué’s Balsam produces rapid relief of pain in Myalgia 
and in painful joint affections. Through local deconges- 


tive action and systemic salicylate influence it quickly 


allays joint and muscle discomfort. Swelling subsides 


and easier movement becomes possible, resolution is INFLUENZA 
promoted and restoration of action is hastened. ‘ 
The systemic action of Bengué’s Balsam, produced by 
Pte: absorption of Methyl Salicylate, never leads HVALGIA 
to the gastric irritations so often encountered in oral » 
administration of salicylates. 
RHEUMATOID 
A generous sample will be sent upon request CONDITIONS 


BENGUE’S BALSAM 


BENGUE & CO. LTD., MOUNT PLEASANT, ALPERTON, WEMBLEY, MDX. 


Two advances in 
Opiate Medication 


DILAUDID 


dihydromorphinone 
Superior to morphine for, whilst its analgesic power 
is five times that of morphine, its hypnotic effect 
is considerably weaker. The euphoric element is 
largely subdued and the risk of addiction corre- 
spondingly lowered. Tolerance is greatly improved, 
an increase of dosage rarely necessary. The effect 
on peristalsis is only slight and much less persistent 
tharrin the case of morphine, 


DICODID 


Brand 


dihydrocodeinone 


Powerful antitussive with general analgesic and 
nerve-sedative properties equal to those of morphine. 
*“‘ Dicodid ”’ exerts a specific action on the cough 
centre. The absence of any notable constipating 
effect is responsible for the use of ‘‘ Dicodid”’ asa 
post-operative analgesic. Better folerated than 
morphine, ‘‘ Dicodid ”’ also interfergs very much less 
with expectoration. 


(K.30) 


Further information and samples on request 


KNOLL LIMITED 
61, Welbeck St., LONDON, W.1 
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“ “Sodium Amvytal’ 


SODIUM ISO-AMYL ETHYL BARBITURATE 


in Psychiatric Conditions 


Many years of clinical experience have proved the value of 
* Sodium Amytal ’ in disturbed mental conditions. Patients 
may receive effective doses with relative safety. Psycho- 
therapy may be successfully employed in the “ twilight "’ 
state which is induced. This method is recommended 
for treatment of hospitalized cases but may be employed 
In private homes with adequate nursing supervision. 
Permanently good results may be obtained. 


8RAND 


References : Jour. of Mental Science, Jan. 1941; Jour. of Mental Science, Jan. 1942; 
Practitioner, Sept. 1942. 


) ELI LILLY AND COMPANY LIMITED 


BASINGSTOKE AND LONDON 


Gluco-Fedrin 
‘For Inflammatory Conditions of the Nose and Throat 


The development of vehicles suitable for medicaments employed in the treatment 
of inflammation of the nasal mucosa has been the subject of special investigation. 
Studies in the P., D. & Co. laboratories were undertaken with the specific purpose of 
finding a vehicle that was stable, non-irritating and miscible with the nasal secretion. 


Various oils and oily emulsions were discarded because, being immiscible, they 
tended to hinder or delay the action of medicaments, but an isotonic dextrose 
solution containing menthol, Chloretone and ephedrine was found to be superior 
to other preparations tested. 


Such a combination is available under the name ‘Gluco-Fedrin’ and is suggested 
for use as a vaso-constrictor in diagnostic investigations of the nose and accessory 
sinuses as well as for the treatment of hay-fever and other forms of allergic rhinitis. 


In 10 c.c. and 1 fluid ounce bottles 


Parke, Davis & Co., 50, Beak St.,. London, W.1 
Inc. U.S.A., Liability Ltd. 
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The Change without the distress 


COMPLETE REPLACEMENT THERAPY IN MENOPAUSAL DISORDERS» 


‘Ovendosyn’ provides the essential constituents for the complete control 
of menopausal symptoms, both physical and psychic. The stilbcestrol 
dosage ensures a smooth and gradual adjustment to the new endocrine 
level, and the calcium content, besides guarding against the See of 
this element associated with the climacteric, 
greatly reduces—or entirely eliminates — the © 
nausea and vomiting that often complicate 
treatment with stilboestrol by itself. 


OVENDOSYN 
TABLETS 


mg. 
and calcium phosphate 290 mg. 


Samples and literature on request 


sMENLEY & JAMES LTD - 123, COLDHARBOUR LANE - LONDON - SES 


—this word has, in these difficult ie 
times, a new significance, par- | | 
ticularly to those deaf persons |. 
enabled by the use of atrustworthy > 

hearing aid to ‘‘ do their bit ’’ in the x 
war effort. 


To people already using aids to hearing [ 
we offer the resources of our Service ff 
Department to keep those aids in good § 
order and to make essential replacements. § 
Whether the aids were originally supplied 
by us or not, we shall be happy to do all 
we can to help their users in obtaining the 
greatest possible satisfaction and efficiency. 


For patients who really need hearing aids of 
high quality, our testing and fitting services 
are still available, together with the after- 


ALLEN g HANBURYS sale service that has made BONOCHORD 


(Acoustic Alps) LTD 


 48-WIGMORE ST. The BONOCHORD Hearing-Aid Service is 
ee ee available to all interested in better hearing. 
We invite you to use it whenever neces- 


«sary. Full details on request. 
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The Natural aid to 


HEN the general nutri- 

tion of the body is below 
normal as a result of dietary 
errors -or of debilitating 
diseases, the use of ‘ Ovaltine’ 
is of greater and more lasting 
value than that of chemical 
stimulants. It adequately re- 
inforces and renders safe the 
ordinary dietary; is a powerful 
source of energy and assists 
tissue regeneration. 


A considerable measure of the 

value of ‘Ovaltine’ as a highly 

satisfactory accessory food and 

aid to nutrition is due to its 

constituents—milk, eggs and 

malt extract. Noteworthy features are its high per- 
centage of maltose and its content of readily assimilable 
calcium, phosphorus and iron. ‘Ovaltine’ is not only 
highly nutritious, but really delightful to the taste and 
particularly easy of digestion. 


A. WANDER LTD. 
184 Queen’s Gate, London, S.W.7 


Laboratories and Works: 
King’s Langley, Herts 
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AsT RONOMICAL C HART orthern H. emis phere) 


North, 


‘ROCHE’ 


Sagittarvus 


South 


Among patients who have reached the evening of life it is usual to find 
evidence of vitamin deficiency, sometimes to a marked degree. 


An interesting experiment was carried out at Oxford when the effects of 
vitamins B and C were tried on a number of senile patients over,a period 
of a year. Forty patients were given vitamin C (‘Roche’) and vitamin B 
complex in the form of yeast and a tablet containing vitamin B, (aneurine), 
lactoflavine and nicotinic acid supplied by Roche. Although treatment 
with vitamins B and C did not prevent the inevitable development of 
senility, it was found that it did prevent or improve, sometimes to a striking 


degree, some of the-pathological senile features. 


As a result of the many inquiries received after the publication of the 
report in the B.M.J., 1941, ii, 839, tablets have been introduced 
containing “adequate but not excessive doses” of three factors—I mg. 
aneurine or vitamin B,, I mg. lactoflavine or ribofldvin (vitamin B,), and 
I5 mg. nicotinic acid amide, the pellagra-preventing factor of the 
B complex. These tablets are marketed in Great Britain under the 


COMPOUND TABLETS 


in bottles of 25 and 100 tablets 
and dispensing packings of 500 


Roche Products lid. Welwyn Garden Cty, 


AUGUST 
The Moon 


There are two new moons during the 
month, on August Ist and August 30th 
respectively. » First quarter is August 9th 
and the moon is full on August 15th, 
last quarter on August 22nd. The moon 
is near to Mars on the mornings of 
August 22nd and 23rd. There is an 
occultation of Jupiter by the moon on 


August 29th. 


The ‘Planets 


Mercury is an evening star, but sets too 
soon after the sun to be observable with 
the naked eye in Great Britain. Venus 
also is practically unobservable for a 
similar reason. Mars is a morning star 
moving eastward from Aries into Taurus 
and at the beginning of the month has 
twice the brilliancy ofa star of the first 
magnitude. Jupiter is visible only at 
the end of the month in the morning. 
Saturn is a morning star moving east- 
ward in Taurus. 


The chart shows the brighter stars above 
the horiwon in the latitude of London at 
II p.m. at the beginning of the month and 
Q p.m. at the end (G.M.T.). 
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cardiology 


at The value of DIGOXIN has been established beyond all question by its admission 
ast to the British Pharmacopcria after a decade of clinical experience. 
hits Its constant potency, rapid action, and suitability for both oral and intravenous 


and administration, give it an unassailable position in modern digitalis therapy. 


a pure, crystalline glucoside isolated from Digitalis lanata 


*TABLOID?’ we DIGOXIN *‘HYPOLOID’ DIGOXIN SOLUTION OF DIGOXIN 
compressed products for oral ampoules of solution for in- (B. W. & CO.) 
administration . tfavenous injection for oral administration 


BURROUGHS WELLCOME & CO. 
(The Wellcome Foundation Ltd.) 


LONDON 
ASSOCIATED HOUSES: NEW YORK MONTREAL SYDNEY CAPE TOWN BOMBAY SHANGHAI BUENOS AIRES 
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heart of an inelustry 


The primary function of our Medical Information Department, 
as its name denotes, is to supply information to the medical 


profession. 


In the course of time these duties have resulted in the collation of 
a large amount of valuable material, published and unpublished, 
housed in our library at Dagenham. The personnel of the 
Department is in close contact with clinicians throughout the 
British Empire and with research chemists, pharmacologists, 
bacteriologists, etc., actively engaged in the investigation and 


development of new drugs. 


The purpose of this announcement is to remind the medical 
profession that our Medical Information Department is always 
at its service to deal with inquiries on our products and on 
allied topics. 


CODES :—A.B.C., 6th Bentley's Mosse’s 
TELEGRAMS :— Bismuth, Phone, London 
TELEPHONE:—Iiford 3060 


PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD., DAGENHAM, ENGLAND 
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ORIGINAL ARTICLES 


INJURIES PRODUCED BY BLAST IN WATER 


J. C. GOLIGHER, MB EDIN, FRCS 
MAJOR RAMC; SURGICAL SPECIALIST 


D. P. Kine H. T. Smmtons 
MD MD, CHM MANOH, FRCS 


MAJOR RAMC; PATHOLOGIST LIEUT.-COLONEL RAMC ; OFFICER IN 
CHARGE OF A SURGICAL DIVISION 


THE term “ blast in water ”’ ** underwater _blast ”’ 
refers to the sudden wave of positive pressure that is 
propagated through the sea by exploding depth charges, 
mines and bombs. This naturally constitutes a serious 
danger to shipwrecked sailors who happen to be in the 
water near such explosions. There are two main ways 
in which men may be exposed to this hazard. First, an 
escort vessel or warship may be sunk while it has one or 
more of its depth charges primed, in which case the 
charges will explode when the ship sinks to the requisite 
depth, and any of the crew who are in the water and near 
enough will be subjected to the resulting blast. Secondly, 
during a torpedo or bombing attack on a convoy the 
survivors from a sinking ship in the water may be injured 
by the blast from torpedoes or bombs directed at other 
vessels in the convoy or from depth charges dropped by 
the escorting ships in their efforts to sink the U-boat. 
A consideration of the magnitude of the war at sea would 
lead one to infer that a high proportion of our seamen 
have been exposed to this peril and that underwater blast 
injuries ought to be common. A search of the published 
work however shows that, since the first of these injuries 
was reported in 1917, not more than 40 have been 
recorded.' This figure is agreeably surprising, but it is 
almost certainly an underestimate, for many cases pro- 
bably die in the water and never reach hospital, while 
others are only slightly hurt and recover rapidly and 
‘spontaneously without arousing much medical interest. 

In the published cases the following were the salient 
features. The part chiefly affected was not the chest, as 
in bomb blast cases, but the abdomen ; only a proportion 
of the published cases have shown signs of a chest lesion, 
but all were suffering from an abdominal injury. The 
lesions in the lungs exhibited exactly the same clinical 
features as those produced by blast from aerial bombs. 
So far as the abdominal injuries were concerned the cases 
could be divided into two groups. In one the injury 
was severe and an actual traumatic rupture of the small 
or large intestine was present, with appropriate local 
signs and well-marked shock. Treatment was by laparo- 
tomy and suture where possible. In the other much 
larger group the injuries were milder, the physical signs 
were deemed insufficient for a diagnosis of a perforating 
intestinal lesion, and conservative treatment was 
adopted ; recovery under such treatment was the rule, 
but occasionally convalescence was complicated by an 
intraperitoneal abscess which required drainage. One 
of these less severe cases was submitted to laparotomy 
on a mistaken diagnosis of perforation ; no perforation 
was found but numerous subperitoneal hemorrhages were 
observed in the wall of the intestine. It is believed, 
partly on the basis of these operative findings and partly 
because of the frequency of bleeding into the alimentary 
tract, as shown by hematemesis and melzna, that such 
intramural intestinal haemorrhages are the essential 
pathological changes in the milder forms of underwater 
blast injury. The development of abscesses in such cases 
is generally attributed to bacterial leakage through one 
of these hemorrhagic areas in the bowel wall, but it is 
questionable whether they do not really indicate an 
initial error in diagnosis and result from undetected 
perforations; this is the interpretation adopted in 
compiling the following summary of the injuries in the 
recorded cases. 

Our knowledge of these injuries still lacks precision on 
many points. Thus our information about their morbid 
anatomy has been derived from the few laparotomies 
referred to in the table, and from a limited number of 
necropsies (Wakeley 1941, Breden, d’Abreu, and King 
1942). Recently attempts have been made to remedy 
1. Since this paper was written we have read a brief summary of a 

John Burns lecture on underwater blast injuries, based on more 
resent war, delivered by Surgeon 
asgow (Lancet, 1943, i, 244). 


than 80 cases seen in a 
Rear-Admiral Wakeley in G 
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these defects by studying the lesions produced experi- 
mentally in animals by blast in water (Cameron, Short 


and Wakeley 1942, Williams 1942). A high, almost 
universal, incidence ‘of lung injury, in the form of typical 
blast hzmorrhages, was noted in these animals. Abdo- 
minal injuries were somewhat less common; the part 
affected in these was the gastro-intestinal tract, which 
shewed numerous subperitoneal and submucous hzemor- 
rhages. Inthe experiments described in this preliminary 
report, actual perforation was found on only one occa- 
sion, and that in the stomach. The distribution and 
severity of the gastro-intestinal lesions seemed to depend 
to a extent on the species of animal 
employed. 


NATURE OF LESIONS AND TREATMENT IN RECORDED CASES OF 
UNDERWATER BLAST INJURY 


With abdominal injury With 
No. of chest 
Author 

cases Perforating Non-perforating 

jury 
Mathew 10 0 10, Allrecovered i} 

(1917) 
Atkins 3 2. Laparotomy and 1. Laparotomy ; 1 
(1940) suture; both per- intestinal he- 


forations in ileum : morrhages 


recovered found; died 
of broncho- 
pneumonia 
Breden, 10 3. Laparotomy and 7. All recovered lt 


d’Abreu suture in 1; per- 
& King forations in ileum; 
(1942) died. Conservative 
treatment in 2; 
late operation re- 
quired for supra- 
pubic or pelvic 
abscess ; recovered 
Gordon- q 1. Treated conserva- 3. All recovered 
Taylor tively ; required 
(1942) late operation for 


retrocecal abscess ;. 
recovered 


? Site; both died No. 
of peritonitis, one 
after drainage 
operation 


of cases not 
stated ; all 
recovered 


Anony- No. | 2. 
mous * not 
stated 


Laparotomy and 0 1 
suture; perfora- 
tion in ascending 
colon ; recovered 


Kark 
(1942)* 


? Site ; late opera- 0 0 
tion for diffuse 
peritonitis ; re- 
covered with faecal 
fistula which closed 


Coyte 
(1942)* 


Barber 
(1942) * 


Laparotomy and 0 0 
suture ; both per- 

forations in ileum ; 

recovered 


Ove r 21 
death 


with 1 11 


Total .. a 12. With 6 deaths 


* Quoted by Gordon-Taylor (1942). t Confirmed by necropsy. 
This paper is based on a clinical and pathological study 
of 17 underwater blast injuries in men between the ages 
of 19 and 45 years. They were derived from two naval 
episodes yielding 11 and 6 cases respectively. In both 
instances a small vessel of corvette or trawler class was 
sunk while carrying some of its depth charges primed and 
ready for ejection into the sea, and when these exploded 
a number of the crew who were in the water were injured. 
We possess full details of the first incident. Here the 
explosion was due to a charge detonating at depth after 
the order to abandon ship had been given. By this 
time 15 of the crew of 39 had managed to clamber on 
the ship’s lifeboat and float ; though both these craft 
were badly jolted and the lifeboat immediately afterwards 
sprang a leak, the men on them were unhurt. The 
remaining 4 officers and 20 ratings were actually immersed 
in the water when the explosion occurred. All had on 
pneumatic lifebelts so that their heads and shoulders 
were out of the water. Most of them were wearing light 
clothes such as shorts or shirts, but a few were clad in 
full duty kit complete with duffle coat (thick fawn over- 
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coat with hood). They were all swimming away from 
the explosion and thus had their feet and backs to it. 
Five died in the water and were presumably killed out- 
right; their bodies were not recovered. The other 19 
were brought to hospital 14-2 hours after the mishap ; 
11 were found to show signs of injury while 8 were 
apparently unhurt. Most of these men were within 20 
yards of the explosion ; only 2, who both escaped injury, 
were farther away, at 30 and 60 yards. We have no 
accurate knowledge of the second incident. Among the 
casualties received from it were 6 with injuries due to 
underwater blast. Most of them were about 100 yards 
from the ship when the explosion, due to several depth 
charges, took place. 


CLINICAL FEATURES 


The clinical picture in all the cases was dominated by 
the symptoms and signs referable to the abdomina 
injury. Of these abdominal pain was easily the most 
prominent, and its intensity was a fair measure of the 
gravity of the injury. Its onset was sudden, coinciding 
with the explosion. The descriptions of it varied con- 
siderably. The majority likened it to the pain that 
attends a kick on the abdomen ; some called it a cutting 
or gripping pain, or “ like an electric shock,”’ and a few 
described it as a sudden feeling of intense numbness 
involving the abdomen and lower limbs, which seemed to 
be rendered temporarily useless ; 2 patients complained 
also of pain in the testicles. In the milder cases the pain 
lasted only a few minutes and enforced only a momentary 
cessation of swimming. In 7 of the more serious cases 
however the patient was completely crippled for a time 
and just floated listlessly in the water; but eventually 
in these also the pain abated so that by the time they were 
rescued (20-45 minutes after the explosion) all but 2 were 
swimming again, and were able to help themselves out 
of the water. At first most of them could stand and walk 
on the deck of the rescuing motor launch ; but this was 
not for long. Their emergence from the sea was soon 
followed by a return of their abdominal pain with greatly 
increased severity and this compelled them to sit or lie 
down. Whatever the original form of the pain, it 
“was now sharp and cutting, and aggravated by move- 
ments of the abdominal wall. At this stage also certain 
other symptoms developed in some of the cases. Nausea 
followed by vomiting oceurred in 9; the vomitus in 4 of 
these probably contained blood. An urgent desire to 
defecate was experienced by 7, and was associated with 
urgency of micturition in 5. In only one case did the 
motion passed in response to these calls contain blood 3 
there was no hematuria. Respiratory symptoms were 

resent in only 2 patients and were entirely overshadowed 
oe those emanating from the concomitant abdominal 
injuries. One patient complained of pain and a feeling 
of tightness in the lower part of the chest ; another had a 
small hemoptysis on his way to hospital. So far as can 
be determined none of our cases were rendered uncon- 
scious by the blast, nor were there any symptoms indica- 
tive of injury to the auditory or visual apparatus. 

The patients from the first incident, who all reached 
hospital soon afterwards, were suffering from the effects 
of cold and were shivering and cyanosed on admission. 
Many of the more seriously injured cases were profoundly 
shocked and 2 actually died within a few minutes of 
arrival. With warmth and morphine their colour and 
general condition improved but a tinge of cyanosis 
persisted in 3. The cases from the second incident had 
recovered completely from the chill of their immersion 
by the time they got to hospital. Only 2 were at all 
shocked ; none showed cyanosis. 


Abdomen.—This was examined in 16 cases, one patient . 
carried 


having died before any detailed examination could be 
out. 

(a) Cases with intestinal perforation (9).—In 7 patients, all 
severely shocked, there was diffuse tenderness and like 
rigidity of the abdomen as with a perforated peptic ulcer. 
There was no loss of liver dullness in any of these cases, but 
peristaltic sounds were absent in all but one. No doubt 
existed about the diagnosis of a perforating injury of a hollow 
viscus. While the patients were undergoing anti-shock 
treatment before operation they were re-examined several 
times over a period of 5-6 hours ; despite morphine gr. } there 
was no appreciable alteration in their abdominal condition. 
In 2 patients, the physical signs were less pronounced. 


Tenderness and rigidity were present only in the lower 
abdomen ; elsewhere the abdominal wall moved fairly well 
with respiration. But there was a faint catch in the respira- 
tory excursion and the breathing was slightly “grunting ” 
in type. Liver dullness was reduced by 24-3 in. in the nipple 
line. Normal peristalsis was heard on auscultation. Both 
cases were moderately shocked and had a pulse-rate of 100-110 
per mip., and this together with the abdominal signs pointed 
to a@ serious intraperitoneal injury. At operation lower ileal 
perforations were discovered in both patients. 

(b) Cases without intestinal perforations (8).—The abdominal 
signs in these cases were less definite and usually less wide- 
spread than in the patients with perforating lesions. They 
consisted of a variable amount of tenderness and ‘‘ guarding,”’ 
usually in the lower abdomen and often localised rather 
sharply to one or other iliac fossa. The rest of the abdomen 
was quite soft and painless on palpation, and the abdominal 
wall moved well with respiration. There was no loss of liver 
dullness. On auscultation peristalsis was normal except in 
one case in which on initial examination the abdomen was 
completely silent. One patient had diffuse abdominal tender- 
ness and guarding, but the latter did not amount to boardlike 
rigidity, and after 5 hours treatment with heat and morphine 
his signs were restricted to the subumbilical region as in the 
other cases. This patient, who had a severe degree of blast 
injury to one lung, was the only one of the cases without per- 
foration who had an appreciably raised pulse-rate. The 
influence of conservative treatment and especially of morphine 
in causing rapid amelioration in the symptoms and signs of 
patients with non-perforating injuries was noticeable. In 
only 2 cases did these measures fail to produce some improve- 
ment in 6-8 hours ; their condition was considered to be suffici- 
ently suggestive of a perforation to call for laparotomy. In 
one of these, whose tenderness and rigidity had been in the 
right iliac region and extending up towards the loin, a large 
hematoma was found in the wall of the cecum together with 
a small retroperitoneal hemorrhage behind the right colic 
flexure. In the other, whose signs had centred more on the 
left iliac fossa, a’smaller solitary hemorrhage into the wall 
of the pelvic colon was found. 

Chest.—The chest was examined in 15 cases, 2 having died 
before this could be done. Five patients showed signs of blast 
injury to one or both! impairment of the percussion note 
and numerous rales at the pulmonary bases. Hzemoptysis 
developed in only one case. Taken in conjunction with the 
history these abnormalities were regarded as satisfactory 
evidence of blast damage to the lungs. It was impracticable 
to obtain radiological confirmation of these diagnoses, but 
they were substantiated at necropsy in the cases that died. 
The 2 cases that died shortly after admission, before their 
chests could be examined clinically, were also found to have 
blast injuries to their lungs at autopsy. Thus taking clinical 
and pathological material together 5 of the 9 cases with 
intestinal perforations and 2 of the 8 cases with non- 
perforating abdominal lesions had concomitant injuries to 
the lungs. 

Other regions.—None of the cases had any superficial bruis- 
ing, or bone or joint injuries. No abnormalities were de- 
tected in the nervous system, ears or eyes. 


DIAGNOSIS 


The most important consideration in diagnosis was the 
decision whether a perforating abdominal injury was 
present or not. Asa rule this was not difficult to decide. 
Agonising abdominal pain was naturally suggestive of a 
perforation, but the final diagnosis of such a lesion 
depended on the presence of persistent severe abdominal 
tenderness and rigidity, together with a raised pulse-rate 
and others signs of shock. In non-perforating injuries 
the findings. on abdominal palpation were less definite 
and extensive, and, unlike those in cases with perfora- 
tion, showed rapid improvement during a short period of 
observation, especially if morphine had been admini- 
stered, as was generally necessary in the treatment of 
their shock. The pulse-rate in these cases was not raised 
unless they had severe associated lung injuries. Diminu- 
tion of liver dullness and absence of peristaltic sounds— 
much reputed as aids to the diagnosis of perforation— 
were too inconstant and unreliable to be any real help. 
Though elicited often enough in the more typical cases 
where they were of no particular diagnostic value, they 
were absent in the more doubtful ones, in which additional 
evidence of perforation would have been of genuine 
assistance. 
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TREATMENT AND PROGRESS 


The treatment of these cases did not differ fundamen- 
tally from that of any other non-penetrating abdominal 
injuries. Laparotomy was performed, as soon as the 
general condition permitted, in all cases suspected to have 
visceral ruptures ; conservative treatment was reserved 
for those in which we felt certain that there was no perfora- 
tion. But the associated pulmonary lesions also called 
for attention and imposed certain difficulties on the 
treatment of the abdominal condition, particularly in 
regard to resuscitation and anesthesia. In only one 
case did the lung injury constitute a complete bar to 
operation, but it undoubtedly greatly increased the 
gravity of surgical intervention in the other cases and was 
an important factor contributing to the high mortality. 

Most of the patients who required operation were 
considerably shocked on admission and needed resuscita- 
tion before surgery could be employed with reasonable 
safety. For fear of overloading the venous circulation 
by plasma or blood infusions, and thereby increasing 
alveolar bleeding and aggravating the chest lesions 
frequently present in these cases, such infusions were as 
far as possible avoided and reliance placed on heat and 
morphine in combating shock. Exceptions had to be 


made in 2 very ill patients, in whom the immediate 


Fig. |—Autopsy specimen of ileum, showing multiple subperitoneal 
morrhages 


danger of withholding intravenous fluids seemed to 
outweigh any more remote risks attending their admini- 
stration ; an infusion of several pints of plasma was given 
to each with well-marked improvement. 

The choice of anzsthetic for these patients was a pro- 
blem. The damage to the lungs made ether undesirable 
either in pure form or in combination with nitrous oxide 
and oxygen or intravenous barbiturates. On the other 
hand, the shocked condition of most of the patients 
increased the risks of chloroform or spinal anesthesia, 
and local infiltration of the abdominal wall followed by 
splanchnic anesthesia seemed unlikely to be adequate 
for the task in hand. Cyclopropane would probably 
have been the ideal anesthetic in these cases, for it is 
given with a high percentage of oxygen, requires little 
reinforcement with ether to secure good muscular relaxa- 
tion, and has little depressant effect. Unfortunately it 
was not available to us. We finally chose ‘‘ open”’ ether 
for 2°cases without chest complications and spinal 
aneesthesia for the others, with satisfactory results. 

Operation took the form of an exploratory laparotomy, 
the abdomen being opened by a middle abdominal right 
paramedian incision, splitting the rectus muscle, and the 
gastro-intestinal tract being rapidly searched for injuries. 
Perforations were closed as they were found ; hzemor- 
rhages required no treatment. In only one case, with 
multiple closely set perforations in one of the lower ileal 
loops, had resection to be considered ; fortunately it was 
possible to overstitch perforations satisfactorily. The 
other organs. were then briefly examined, and the 
abdomen closed in layers, provision being made for 
drainage of the rectus sheath but not the peritoneum. 
Postoperative care followed customary lines, but special 
attention was given to the chest condition. Oxygen 
was administered with a BLB mask to all cases showing 
cyanosis, and, though found irksome by the patients, 
certainly improved their colour. Prophylactic sulpha- 
pyridine therapy was not employed. 

Of the 9 cases with perforations, one died of shock 
shortly after admission; another, with severe blast 
injuries to the lungs and in poor general condition, 
thought unfit for operation and treated conservatively, 
died mainly as a result of his chest lesions ; and 7 were 
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submitted to laparotomy. Of these latter, 4 died (2 of 
shock, 1 of pneumonia and 1 of peritonitis) ; the remain- 
ing 3 had a variable amount of trouble with postoperative 
bronchitis and wound sepsis, but made good eventual 
recoveries. 

Of the 8 non-perforating 
immediately after admission, 
tion and re- 
covered satis 
factorily, and 
5 were treated 
expectantly. 
These latter 
all did well; 
their pain, 
tenderness 
and rigidity 
rapidly subsided, and as a rule within 48-72 hours 
they were completely free from symptoms and _ signs. 
During these first two or three days a reactionary 
pyrexia of 100°-102° F occurred in most of them. 
We do not think this was due in any way to their 
blast® injuries and attribute it rather to their long 
immersion in water, for we have observed a similar 
pyrexial reaction in many other patients who have been 
immersed in the sea for a long time. The patient in 
whom blood was observed in the motions had been tender 
in the left iliac region, and was subsequently sigmoido- 
scoped ; no abnormality was observed to 26 em. Most 
of these patients were discharged from hospital within 
7-10 days. 


one died of shock 
2 were subjected to opera- 


cases. 


Fig. 2—Autopsy specimen of ileum containing a 


perforation. 


PATHOLOGY 


This account of the pathology of the injuries is based 
on the findings of 9 laparotomies and 7 necropsies carried 
out on 12 patients. 

Abdomen.—The morbid changes observed were confined 
mainly to the alimentary tract itself and were of two sorts 
intramural hemorrhages and perforations. 

The hemorrhages, which occurred in both subperitoneal 
and submucous layers, were usually multiple and widespread, 
and though they involved chiefly the small intestine they were 
also found in the large gut, stomach, and even the lower part 
of the esophagus. Two cases however had single hemor- 
rhages in the large 
intestine alone. 
The lesions were 
rounded or irregu- 
lar in shape. 
Their size varied 
—in the smal! 
intestine they had 
an average 
diameter of about 
? in. (see fig. 1) ; 
in the large intes- 
tine they were 
mostly bigger, and 
one case had an 
enormous hemor- 
rhage in the an- 
terior wall of the 
cecum and lower 
part of the ascend- 
ing colon (fig. 3). 
In the stomach 
the hemorrhages were mainly submucosal, and were found in 
the region of the lesser curvature, cardia and fundus ; in one 
case the mucosa overlying the hematomas on the lesser 
curvature had broken down, giving rise to numerous smal] 
erosions. The lesions at the lower end of the cesophagus 
closely resembled thrombosed external piles. In association 
with these gastro-intestinal hemorrhages the lumen of the 
gut often contained a considerable quantity of altered blood. 

The perforations occurred in all parts of the jejunum and 
ileum but not in the stomach or large bowel. They were 
roughly circular, and varied in diameter from } to 14 in., and 
in number from 1 to 20 in any particular case. No part of the 
small intestine seemed specially liable to perforation, and 
where there were multiple perforations they presented no 
particular pattern but were scattered irregularly along the gut. 
The portion of the intestine covered by peritoneum was usually 
affected, but sometimes the mesenteric border was implicated. 
Fig. 2 depicts one of the perforations. 


E2 


Fig. 3—lleocacal region at operation, showing 
large cecal hemorrhage. 
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At laparotomy these two types of lesion were never found 
together in any one case ; thus 2 cases had hemorrhages alone 
and 7 perforations without hemorrhage. At necropsy, on the 
other hand, the two were commonly associated ; and this held 
also for those perforating cases that had previously been 
subjected to laparotomy and in which no evidence of intestinal 
hemorrhage had been discovered by the surgeon. Some of 
the perforations indeed were seen at autopsy to be ringed by a 
zone of hemorrhage and bruising.’ It is a little difficult to 
reconcile these discrepancies in the operative and necropsy 
findings. The hemorrhages which were present at autopsy 
but not at 
operation, 
and par- 
ticularly 
those 
around 
sutured 
perfora- 
tions, may 
sometimes 
have been 
due® to 
operative 
trauma. 
Alterna- 
tively they 
may have 
been the 
result of 
slowly pro- 
gressive 
bleeding 
from small 
capillary 
tears, 
which had 
taken some 
time to 
produce 
visible 
hematomas. A similar sort of delayed hemorrhage from the 
alveolar capillaries is recognised in connexion with blast 
injuries of the lungs (Williams 1942). 

No injuries were observed in the other hollow viscera, such 
as the urinary bladder or biliary passages, nor in the solid 
organs, with the exception of one case in which there was a 
diffuse hemorrhage into the splenic pulp, without tear of the 
capsule. 

A retroperitoneal hemorrhage into the loose areolar tissue 
behind the right colic flexure was a remarkably frequent 
finding at both laparotomy and necropsy, being present in 10 
of the 12 patients. The colon wall itself was undamaged in 
all these cases. Hemorrhage in this region due to underwater 
blast has also been described’ by Breden, d’Abreu and King 

1942). 
' These evidences of injury were modified in several of the 
necropsies by changes due to peritonitis ; but in only one late 
case with multiple intraperitoneal abscesses did the abdominal 
condition appear to be the immediate cause of death. 

Thorax.—Of the 7 cases coming to necropsy, 6 showed 
evidence of damage to the lungs. The lesions consisted of 
multiple hemorrhages into the lung substance and beneath 
the visceral pleura, the lower lobes being those most affected. 
These hemorrhages were macroscopically and microscopically 
identical with those found in bomb blast casualties and will 
not be further described. They are illustrated in fig. 4. No 
other significant abnormalities were observed in the thorax. 

Cranium.—In only one autopsy was the cranial cavity 
opened ; no abnormality was observed in the meninges or 
brain. 

The spinal cord and meninges were not examined in any 
of the cases. A routine search at necropsy for hematomas in 
the muscles of the abdominal and thoracic wall disclosed a 
few small hemorrhages in the pectoralis major in one case but 
was otherwise unsuccessful. 


Fig. 4—Lung, showing subpleural haemorrhages. 


DISCUSSION 
The effects of blast in water resemble those of blast in 
air, in so far as the skeletal and muscular structure of the 
limbs and trunk are unaffected and lesions are restricted 
to the contents of the compressible abdominal and 
thoracic cavities, but differ from them in the much greater 
frequency of abdominal than thoracic injuries. Experi- 


ence with bomb blast suggested that the lungs were the 
organs most vulnerable to this form of violence and that 
the abdominal viscera were relatively immune. It is 
interesting to consider why this ratio of susceptibility 
should be reversed with underwater blast. The explana- 
tion may lie partly in the manner of immersion of these 
cases in the water. Usually the shoulders and upper 
part of the chest are supported above the surface by a 
lifebelt so that the chest cavity is only partially exposed 
to the blast while the abdomen is completely so. Indeed, 
it may be that most of the force applied to the thorax is 
transmitted not directly to the chest wall but indirectly 
through the abdominal viscera to the diaphragm. This 
mechanism would accord well with the fact, observed in 
our cases at least, that chest lesions are found almost 
exclusively in the patients with severe abdominal injuries, 
in whom the violence applied to the abdomen would be 
more likely to overflow to the chest cavity. In the 
experiments of Cameron, Short and Wakeley (1942), and 
of Williams (1942), the animals exposed to blast in water 
were supported by means of floats attached around the 
neck so that the entire thorax was submerged, and lung 
injuries were more common in them than in human cases. 

Another factor predisposing the abdomen to injury by 
blast in water is the purely muscular structure of the 
greater part ofits parietes. During immersion the tonicity 
of the muscles of the abdomen, like those of other parts, 
is lessened, and therefore the protection afforded to 
the contained viscera is diminished. The musculature 
of the thoracic wall is also relaxed under such conditions, 
but the support provided by the bony and cartilaginous 
framework of the thorax remains unchanged. 

Williams (1942) has shown that blast in water consists 
purely of a wave of positive pressure and has no negative 
or suction component. How this wave produces the 
lesions associated with blast injury is, in the present state 
of our knowledge, a matter for speculation. When it 
reaches the body the compressible abdomen and thorax 
presumably undergo a sudden severe compression 
and the tension within them is momentarily greatly 
increased. But it is difficult to understand why a diffuse 
pressure change of this sort should affect some and not all 
the contained viscera, and why in particular the solid 
abdominal organs should usually escape injury. For the 
most part it is viscera containing air, such as the intestine, 
stomach and lungs, which areinjured. Williams suggests 
that, since the body has roughly the same density as 
water, the blast wave impinging on its surface suffers no 
reflexion but is transmitted through it as if it were so 
much water. When it reaches organs containing air or 
gas however the static energy of the wave is converted 
into kinetic energy with resulting disruption, this change 
being comparable to that which occurs at the surface of 
the water over an exploding depth charge causing a dome 
of spray. 
satisfying, for according to it one would expect the lesions 
in the alimentary tract to be most severe in the colon 
and stomach in which gas is abundant, whereas they occur 
in their grossest form usually in the small intestine, of 
which gas is not normally so notable a content. ‘Also it 
leaves unexplained the frequent occurrence of hemor- 
rhage into the areolar tissue behind the right colic 
flexure and the occasional ruptures of solid viscera 
(Wakeley 1941). 

The anterior abdominal wall is the thinnest and least 
resistant portion of the abdominal parietes and doubtless 
under compression it is the part that yields most. Some 
of the perforations in the small intestine might conceiv- 
ably have been due to nipping of the bowel between the 
anterior abdominal wall and the spine or pelvis ; and they 
did not differ in appearance at operation from the 
subparietal intestinal ruptures of civilian life, which are 
sometimes due to this mechanism. But usually the 
lesions in the small gut were more numerous than could 
reasonably be accounted for by such an event; and, of 
course, the colonic and gastric hemorrhages could not be 
explained in this way. In addition there was never any 
bruising of the anterior abdominal wall itself nor of the 
prevertebral retroperitoneal tissues such as might be 
expected occasionally to occur as a result of the impact. 

Zuckerman (1940, 1941) has shown that the injuries 
resulting from aerial blast are more marked in the lung 
on the side directed towards the explosion. If this applies 
also to blast in -water it constitutes an argument in 


This theory is ingenious but not entirely’ 
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favour of turning the Recht pathen than the front of the 
abdomen towards the course of the wave, because it is 
the stronger of the two walls and will probably provide 
more protection to the abdominal, and indirectly the 
thoracic, viscera. Of the two ways in which this could 
be done—floating either vertically with the front of the 
abdomen looking away from the probable site of the 
explosion, or horizontally on the back—the second would 
obviously be preferable, because the anterior abdominal 
wall would then be practically at the surface of the water 
and might escape compression altogether. Unquestion- 
ably however the greatest hope of safety for the potential 
victim of blast in water lies in putting as great a distance 
as possible between him and the origin of the blast, 
and if, as would probably be the case with an indifferent 
swimmer, the supine position could only be maintained 
at the expense of his rate of progress away from the 
source of danger, it would be better abandoned in favour 
of the more usual prone position for swimming. 

In our first incident we were able to compare the 
distances of the various members of the crew in the water 
from the explosion with the extent of their injuries. The 
maximum injurious range for man of a charge ex- 
ploding at depth would appear from this investigation 
to be about 20 yards. But within that range there 
was no close correlation between the distance and the 
severity of the lesion, for some men as close as 5 yards 
from the explosion were quite unhurt, while others at 
twice the distance were seriously injured. These irregu- 
larities were not explained by a difference in the attitude 
assumed in the water, for all the men were swimming 
away from the sinking ship at the time and were in 
the same obliquely prone position. Similarly, variations 
in clothing were inadequate to account for them. We 
must assume that there are considerable differences in 
individual susceptibility to injury by blast in water. 


SUMMARY 

The pathology, causation, clinical features and 
treatment are analysed in 17 cases of injury from blast 
in water. 

All cases were suffering from injury to the abdomen. 
The lesions found were confined almost exclusively to the 
intestine, stomach and lower end of cesophagus, and 
consisted of intramural hematomas and perforations. 
Perforations occurred only in the small intestine and were 
present in 9 cases. The only constant sign of injury 
outside the alimentary tract itself was a retroperitoneal 
hemorrhage behind the right colic flexure. The splid 
abdominal organs almost invariably escaped injury. 
In addition, 7 cases had signs of injury to the lungs, and 
the pulmonary hemorrhages which were found were in 
every way identical with those described in bomb-blast 
casualties. 

In the differentiation of perforating from non-perfora- 
ting abdominal lesions, the features of diagnostic value 
were persistent severe abdominal tenderness and rigidity 
together with elevation of the pulse-rate in the cases with 
perforations. Abdominal -percussion and auscultation 
were not found helpful in diagnosis. 

Cases in which perforating injuries were diagnosed or 
could not be excluded were submitted to laparotomy as 
soon as they could be made fit for it. Because of the 
associated lung injuries, infusions of plasma and blood 
were as far as possible avoided in resuscitation, but it 
was not always practicable to dispense with them 
entirely. On theoretical grounds, cy clopropane is advoc- 
ated as an anesthetic for these cases, but in this series 
open ether proved satisfactory in cases where there were 
no chest complications and spinal anesthesia in the others. 
Oxygen was administered by the BLB mask to all 
cases showing cyanosis. 

Of the 9 cases with intestinal perforations, 2 were too 
ill to stand operation and died, and 7 were operated on, 
with 4 deaths. Of the 8 cases with non-perforating 
lesions, 6 were treated conservatively with one death 
(from shock. immediately after admission), and 2, in 
whom the diagnosis was doubtful, were subjected to 
laparotomy, both recovering. The causes of death were 
shock, the lung condition, and, in one case only, 
peritonitis. 

In the production of underwater blast injuries, the 
injurious range for man of a charge exploding at depth 
is probably about 20 yards, but there are apparently 
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euublenehie individual variations in susceptibility. The 
natural and wisest course for a person threatened by 
blast in water will be to get as far as possible from the 
impending explosion; while doing so he should swim 
on his back, if this will not seriously delay him. 

We wish to thank Colonel W. A. Jackman for permission to 
publish this paper, Corporal Charles Lloyd, RAMC, for the 
drawings, and Private A. Watson, RAMC, for clerical 
assistance. 
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ANAEROBIC INFECTIONS OF WAR WOUNDS 
IN THE MIDDLE EAST 


J. D. MACLENNAN, MD ABERD 
MAJOR RAMC 


(Concluded from p. 99) 


PROPHYLAXIS AND TREATMENT 
There is no practicable method by which anaerobic 
organisms can be prevented from gaining access to war 
wounds : the treatment of wounds so infected is a part of 
general surgical technique and outside the scope of this 
report. 


Anaerobic Cellulitis 


Anaerobic cellulitis is not in itself a killing disease ; it is 
true that in a few fatal cases this type of infection appears 
to have been present, but, in the Middle East, it has never 
been the primary cause of death. 

Prophylaxis is in every way so similar to that of gas 
gangrene that it will be simpler and more convenient to 
discuss the two together. 

Treatment of this condition is primarily and essenti- 
ally surgical. There are three requisites—relief of 
tension, removal of necrotic and grossly infected tissue, 
and the establishment of adequate drainage. Provided 
these conditions are satisfied, recovery is rapid and com- 
plete. It is perhaps worth pointing out that in anaerobic 
cellulitis there is not necessarily any close relationship 
between the distribution of gas in the tissues and the 
extent of the infective process, and that unless there are 
other good grounds, areas in which gas has been detected 
should not of necessity be ruthlessly excised and slashed. 

Drugs of the sulphonamide series have on the whole 
been widely employed, both locally and by mouth, but 
without any very noticeably beneficial effect. In view 
of the extremely purulent nature of many of these 
wounds it seems doubtful if such chemotherapeutic 
agents can have much value, but provided they are not 
administered in very large amounts they can, at any rate, 
do no harm. If Str. pyogenes is present, they should 
probably be given as a routine. 

Anti-gas-gangrene serum has not been used extensively, 
and when it has been given the dosage has as a rule been 
quite inadequate even from a prophylactic point of view. 
It certainly does not seem to be required in treatment, 
either on theoretical grounds or on the basis of clinical 
experience. 

Anaerobic Myositis 
CLOSTRIDIAL MYOSITIS—-GAS GANGRENE 

In the Middle East the incidence of gas gangrene has 
been 0:32% of all wounded, the case-mortality 50°) 
During the last war, in 1917-18, in a much more heavily 
infected terrain, the incidence was 0-36%, the case- 
mortality : 25%. Although it is probable that the diagnosis 
in this war has been rather mofe strict and that many 
cases previously labelled *‘ local gas gangrene ”’ and the 
like are now classified as anaerobic cellulitis, it must be 
evident that neither in prevention nor treatment has much 
advance been made in the last 25 years. Yet in this 
period the potency of antisera has at least been doubled, 
and the whole group of the sulphonamide drugs intro- 
duced 
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Prophylaxis.—In prophylaxis, as in treatment, surgical 
measures are likely to remain the primary means of 
attack. Unfortunately information on this aspect of the 
problem is singularly inadequate, and my own technical 
knowledge equally so. I can venture only on a few 
generalisations. 

On theoretical grounds gas gangrene (and anaerobic 
cellulitis for that matter) should be eminently prevent- 
able by surgical methods alone ; yet such has certainly 
not proved to be the case (table XxX1). 


TABLE XXI—PROPHYLAXIS OF ANAEROBIC INFECTIONS: EFFECT 
OF SURGERY 


Type of case Prophylactic & No surgery | Total 
| 
Gas gangrene oe | 64 60 124 
Anaerobic cellulitis 7 | 10 17 


It seems to be generally agreed that in the Middle East 
wound excision and debridement have been neither so 
extensive nor so radical as was the practice in France and 
Flanders in 1917-18, and it certainly seems to be a matter 
for inquiry as to whether a return in some degree to the 
technique of the last war might not be advisable, at any 
rate in certain types of case. 

As regards the type of case that is to be looked upon as 
specially liable to develop gas gangrene, it would be 
merely platitudinous to recapitulate here the importance 
of tissue damage and vascular disturbances, of foreign 
bodies, tourniquets, and tight plasters. Their influence 
has been fully appreciated ; what is not so well known 
is that the site of the wound may be of considerable 
significance. This is brought out in table xx11. 


TABLE XXII—INCIDENCE OF GAS GANGRENE ACCORDING 


TO SITE 
ut- | an } 
Cases Head Arm Back, “tock but- Pbigh Leg | Total 
| tock 


| | | | 

Fetal | 1 | 13 1/0/18) | 95 |16| 73 


Total | 1 | 32 1 20| | 37 | 45 | 142 


It will be seen that out of 142 cases concerning whom 
we have adequate details, gas gangrene affected the lower 
limb in 107 (75%). The relationship of bony injury to the 
development of gas gangrene is as yet uncertain: of 
these 142 cases 58 had fractures of some sort, but the 
significance of this cannot be assessed until the total 
numbers of casualties with and without bony injury are 
available. 

The less satisfactory prognosis of the more evil-smelling 
wounds has already been pointed out; what has not 
been mentioned is that it is just these foul wounds that 
tend to loculate ; or, conversely, it is the deep irregular 
wounds that are especially likely to become grossly 
contaminated. The necessity for leaving this type of 
injury widely open has on the whole been fully appreci- 
ated, but the same care has not always been taken to 
secure the adequate drainage of all its ramifications. 
This is an extremely important point, and neglect of it 
has undoubtedly influenced the onset of gas gangrene, 
and notably of anaerobic cellulitis in a certain number of 
cases. 

It is very difficult to assess the value of drugs of the 
sulphonamide series in the prevention of anaerobic 
infections. Sulphonamide, sulphanilamide, sulpha- 
pyridine, sulphathiazole, sulphadiazine and _ sulpha- 
guanidine have all been used in adequate dosage either 
locally or by mouth in the early treatment of infected 


- wounds, yet | the incidence of gas gangrene is substantially 


the same as in the last war. But the data are so meagre, 
the number of variables so large that no final conclusion 
can or should be drawn. 

Sufficiently detailed information is available concern- 
ing the treatment of 113 cases of gas gangrene: in 52 of 


these one or more of the sulphonamides was used prophy- 
lactically, but in 9 cases the dosage must be regarded as 
wholly inadequate. (The standard of ares, prt has 
been either local treatment with the powde drugs or 
some of the impregnated dressings prepared in the 
Middle East, or else oral administration of at least 
6 grammes daily.) The findings in the 43 cases receiving 
adequate treatment are set out in table XxmI. 

It should be added that there was no significant differ- 
ence in efficacy of one compound over another. It 
cannot be said that these figures are in any way encourag- 
ing. There are, however, certain types of injury in which 
these drugs may well prove to be of great importance in 
prophylaxis. 

From the surgical point of view, some of the most 
difficult wounds to clean and above all to maintain clean, 
are extensive injuries to the buttocks ; for even if they 
can be excised adequately, they are reinfected by the 
passage of feces. (In this respect it is instructive to 
point out that of the 20 cases of gas gangrene involving 
the buttock, Cl. welchii was found in 18—an incidence of 
90% ; its incidence in all other cases of gas gangrene in 
the’Middle East is 51%.) Ina very few of these buttock 
wounds colostomies have been undertaken, but this 


TABLE XXIII—USE OF PROPHYLACTIC SULPHONAMIDE 


Method of administration 


Oral and 
Oral Local pokey Total 
Recovered oo | 8 12 1 21 
Fatal .. a 16 2 | 


practice has not been satisfactory, and has been almost 
universally condemned. In such cases it might well 
be worth administering some of the more potent intestinal 
antiseptics—notably succinyl-sulphathiazole which re- 
duces the intestinal flora to negligible proportions. So 
far as I know, such prophylactic treatment has not yet 
been given clinical trial. 

As regards the use of gas-gangrene serum in prophy- 
laxis the evidence is equally unsatisfactory and equally 
inconclusive. It is true that of the 113 cases of gas 
gangrene under review prophylactic antiserum had been 
given in only 13; but this cannot be accepted as any 
indication of its efficacy, for it was used equaliy sparingly 
in infected wounds that never developed the disease. 
Furthermore, 10 of the 13 cases had received amounts of 
— very much in excess of the suggested prophylactic 

ose. 

Serum and sulphonamide have rarely been combined 
in prophylaxis—only 6 out of 113 cases had received such 
treatment. No conclusions can be drawn from this, 
however, for no figures are available of the extent to 
which similar procedures were carried out in other classes 
of wounded. 

To sum up, there is as yet no definite evidence of the 
value of specific antiserum or sulphonamides, either 
alone or together, in the prevention of gas gangrene. 

Treatment.—As yet none of the antisera or chemo- 
therapeutic agents have proved potent enough to 
supplant surgery as the primary method of treatment in 
gas gangrene. Nothing more need be said here of this 
aspect of the problem, except to point out that in cases 
in which radical operations are out of the question owing 
to the general condition of the patient, considerable bene- 
fit may be gained by the mere relief of tension in the 
affected area, especially if combined with certain of the 
ancillary methods of treatment. 

Of the secondary therapeutic measures employed in 
cases of gas gangrene in the Middle East, two are of 
outstanding interest : these are serotherapy and chemo- 
therapy. Owing to their complementary action their 
uses in treatment will be considered together. The 
relevant data are summarised in table xxiv. 

The significance of these findings is so obvious as to 
require no comment. Indeed, the value of serotherapy 
is even more striking than appears from the tabulation. 
It will be obseryed that 21 cases receiving serum treat- 
ment died. Of these no fewer than 8 recovered from 
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TABLE XXIV—-THERAPEUTIC MEASURES IN 113 CASES OF GAS 


GANGRENE 
Cases 
Treatment 
Total | Died —_Recoverea, Reepvery 
Serum only a 8 2 6 75 
Sulphonamide only 28 22 6 21 
Serum 
sulphonamide. . 58 19 39 67 
Nil oe oe 19 15 4 21 


Note.—In the compilation of this table antiserum in doses of 
less than 16,000 international units, and sulphonamides in oral 
dosage of less than 6 g. per diem, have been ignored. he number 
of cases affected by these criteria is 10, of which 5 involve sero- 
therapy, 3 chemotherapy, and 2 both methods. 


their gas-gangrene infection only to die from other causes. 
The relevant facts are as follows :— 


Cases 
Secondary hemorrhage... 2 
Endocarditis 1 
Streptococcal septicemia 1 
Transfusion reaction 1 
Bronchopneumonia. . 1 


Furthermore, of the remaining 13 cases 3 were infections 
in which Cl. histolyticum was present—i.e., a toxigenic 
clostridium whose antitoxin is not included in the 
polyvalent antiserum. Another most interesting case 
was too ill to receive surgical treatment, although he had 
clinical gas gangrene on admission to hospital. He was 
kept alive for six days by means of enormous doses of 
polyvalent antiserum and the intravenous administration 
of sulphonamide. Unfortunately full details of this case 
are not available as the hospital in question was shortly 
afterwards captured by the enemy. 

Finally, 6 cases were moribund on admission to hos- 
pital. This last group has been included only after the 
most careful consideration. It would obviously be 
extremely inaccurate to classify as moribund every case 
that died shortly after receiving treatment, but each of 
these 6 cases has quite definitely been in extremis before 
being seen by a medical officer, and has died within six 
hours of admission to hospital, in 2 instances before any 
surgical intervention could be attempted. 

To sum up, of the 21 cases 18 could not be fairly 
said to have died owing to the ineffectiveness of the serum 
or serum-sulphonamide administered. 


TABLE XXV—ANAEROBES IN 58 FATAL AND 55 RECOVERED 
CASES OF GAS GANGRENE 


: Fatal “Cases Recovered | Cases 
Organism strains % strains | % 
Cl. welchii we 36 62 29 52 
Cl, edematiens .. 25 43 20 36 
Cl. septicum... 12 20 


It might be argued that the more or less complete 
ineffectiveness of the sulphonamides alone was due to the 
relative rarity in the Middle East of Cl. welchii, the 
organism against which these drugs are by far the most 
active. That this factor has been negligible (if, indeed, 
it operated at all) is shown by the tabulated figures of 
the total isolations of Cl. welchii, Cl. aedematiens, and 
Cl. septicum in the 113 cases in question (table xxv). 

Dosage and Administration.—Although 16,000 IU 
has been accepted in table xxIv as a therapeutic dose of 
gas-gangrene antitoxin, the amounts employed have 
generally been much in excess of this—the average for 
the 45 cases successfully treated being between 40,000 
and 50,000 IU. It has been given intramuscularly ‘and 
locally, but with the most consistently successful results 
Semeronouiny & in a slow drip along with sulphonamides or 

loo 


athnom ough all the commoner sulphonamides have been 
employed with benefit, the compound used most exten- 
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sively ond with the best neguite hes been sulphathiazole. 
This drug has usually been administered in very large 
doses, intravenously to begin with, later by mouth. It 
should be added that sulphathiazole has been the most 
favoured drug, probably quite as much because of its 
reported efficacy in experimental infections as for any 
outstanding clinical reasons. 

By far the most beneficial effects have been obtained 
by the combined use of serum and sulphathiazole. In 
one hospital, in which out of the last 11 consecutive cases 
of gas gangrene there has been only one death, the routine 
procedure is as follows :— 


At operation sulphanilamide powder is insufflated into the 
wound: the patient is then returned to the ward and an 
intravenous-drip transfusion started of sulphathiazole and 
concentrated antiserum (and blood or plasma if necessary), 
up to 50 g. of the drug and 100 ¢.cm. of the serum being given 
over 48 hours, depending on the condition of the patient. 
Sodium bicarbonate is always given with the sulphathiazole. 
Further dosage of drugs is largely by mouth and is dictated 
by the reactions of the patient. 


It is impossible to assess the vaiue of other forms of 
treatment—penicillin, hydrogen peroxide, acridine de- 
rivatives. The number of cases is too small and all have 
received sulphonamide and serum in addition. 

The great value of serum-sulphonamide therapy has 
only gradually become apparent in the Middle East, but 
it is to be hoped that as a result of these experiences the 
fatality-rate of gas gangrene may be materially reduced. 


STREPTOCOCCAL MYOSITIS 

Prophylaxis.—So little is known either of the origin or 
the mechanism of infection in this condition that little 
can be said of its prophylaxis, but as the anaerobic 
streptococci have never occurred alone but always in 
association either with Strep. pyogenes or more rarely 
with Staph. pyogenes, it seems not improbable that early 
ahd adequate treatment with one of the sulphonamide 
group of drugs might prove of benefit. This, however, is 
mere supposition. Several of the cases had in fact 
received prophylactic doses of sulphonamides, but these 
were rarely large enough to be of much value and had 
always been discontinued for some time prior to the onset 
of infection. 

Treatment.—In cases where Strep. pyogenes is present, 
treatment is relatively simple. Of the 13 known cases, 
9 have recovered with the minimum of surgery and large 
doses of sulphonamides both locally and by mouth. In 
2 cases an incorrect diagnosis of gas gangrene was made, 
with, in consequence, much more radical treatment. 


In one of these amputation of the arm was carried out. 
After a very stormy three days the patient gradually settled 
down and made an uninterrupted recovery. This man was 
receiving large doses of sulphapyridine immediately before 
and for ten days after operation. The other case died within 
18 hours of the amputation of his thigh from a fulminating 
hemolytic streptococcal septicemia. This man had received 
no drugs of the sulphonamide group until after operation. 


Both the remaining streptococcal cases died—one from a 
toxic hepatitis before the effect of the sulphonamides was 
very apparent. In the other a correct diagnosis was 
made, but the relaxation incisions through deep fascia 
and into muscle were not apparently deep enough, and a 
large and spreading focus of infection remained unsus- 
pected in the extensor muscles of the thigh. Although 
the hemolytic streptococcal condition cleared up 
completely, the patient eventually succumbed to an 
anaerobic streptococcal septicemia. There can be not 
the slightest doubt that this originated from the muscles 
of the thigh. 

The staphylococcal cases have been more difficult and 
less satisfactory to treat. There have been 5 of these and 
2 of them have proved fatal—one from bronchopneu- 
monia and one from generalised toxemia. In all 5 cases 
wide incisions were made into the infected muscles and 
sulphohamides administered locally and orally in large 
doses: here, however, the condition was much more 
intractable and even in the successful cases only gradually 
subsided. 

It is noteworthy that zinc peroxide has never been 
used in the treatment of these cases : it might well prove 
to be of great value, either in the aqueous suspension 
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recommended by Meleney or, ber zinc peroxide- 
sulphanilamide paste described by Hoffman. 


Other Infections 


Postoperative synergistic gangrene.—In the treatment of 
this condition there is nothing to add to the original 
papers of Meleney ; that is, local application of zinc 
peroxide suspension combined with a course of sulph- 
anilamide by mouth. 

Fusospirochetal Infections.—No information is avail- 
able on the treatment of such infections in the Middle 
East. 

Tetanus.—This has been dealt with by Boyd and 
MacLennan (1942). 

SUMMARY 

About 20-30% of all war wounds sustained in the 
Middle East campaigns between June, 1940, and October, 
1942, contained sporing anaerobes (clostridia). In most 
cases these rapidly disappeared from the tissues without 
producing any obvious lesion, but in about 5% they 
caused cellulitis of varying degrees. 

Gas gangrene (clostridial myositis) complicated 164 
wounds, representing 0-32% of all wounds and 1% of 
those contaminated by annceobit organisms. 

Cultures from 146 of the wounds with gas gangrene 
showed the following clostridia in order of frequency : 
Cl. welchii, Cl. cedematiens, Cl. septicwm, Cl. histolyticum, 
Cl. bifermentans, and Cl. fallax. 

The distinctive clinical features of Cl. cwdematiens 
infection have been emphasised because the condition 
is often overlooked in its early stages. 

Infection of muscle by strictly anaerobic streptococci 
in association with aerobic pyogenic cocci was discovered 
in 19 cases; this condition is important to recognise, 
since it calls for most conservative surgical treatment. 

Although most of the fighting has been on desert soil, 
where clostridia are scanty, the incidence of gas gangrene 
is little less than it was in France in 1918, despite the 
prophylactic use of sulphonamides and, to a less extent, 
of antitoxin. The question arises whether wound excision 
and debridement as practised today are sufficiently 
extensive. 

In treating gas gangrene excellent results followed the 
combined use of antiserum and sulphonamides in really 
adequate dosage along with proper general and surgical 
measures. 

In conclusion, it is a pleasure to thank here the many medical 
officers, too numerous to mention by name, who helped in 
every way throu _—— this inquiry—with case notes, with 
cultures, and with the benefit of their greater experience. 
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. the end of the war must see the opening of a deter- 
mined campaign to secure not smoke abatement, which 
implies a mere alleviation of the evil, but smoke abolition. 
Smoke abatement is, in fact, dead. In its place there is a 
movement for the complete ending of smoke and other forms 
of air pollution based upon the knowledge that it is now 
technically possible as well as socially desirable. A sign of 
this is the growing demand among its members that the 
National Smoke Abatement Society should delete ‘ abate- 
ment ’ from its title and employ instead the word ‘ preven- 
tion’ or ‘ abolition.’ I would suggest for your con- 
sideration that we might be getting nearer to the mark with 
just ‘smokeless air’—for example, the West Riding of 
Yorkshire Regional Committee for Smokeless Air.”—From 
an address given in Leeds on July 2 by Mr. ARNOLD¢Marsu, 
gen. sec, of the NSAS. 


Dr. Epwarp A. Strecker of Philadelphia, president of the 
American Psychiatric Association, has been named special 


consultant to the Secretary of War for the Air Forces of the ~ 


United States Army. Dr. Strecker is also consultant in 
psychiatry to the Surgeon-General of the U.S. Navy. 


PHYTIC ACID AND IRON ABSORPTION 
R. A. McCANCE, MD camMB, FRCP 
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(From the Department of Medicine, Cambridge) 


To be absorbed an element must presumably be in 
solution. It follows, therefore, that if the diet contains a 
radicle which will precipitate the element in the intestine, 
this will prevent its absorption. When oxalates (Fair- 
banks and Mitchell 1938, Kohman 1939, Logan 1940), 
phosphates and phytates (McCance and Widdowson 
1942 a, b) have been added to diets they have been shown 
to depress the absorption of calcium, and, mutatis 
mutandis, calcium has been shown to depress the 
absorption of oxalates (Barrett 1942) and phosphates. 

The absorption of iron must also be affected by the 
solubility of its salts, and in experiments which were 
staged to study the effect of brown bread on the absorp- 
tion of calcium, Widdowson and McCance (1942) found 
some evidence that the phytic acid in brown bread might 
interfere with the absorption of iron. So little of the 
iron in a normal diet is, however, absorbed, that the 
measurement of this absorption by balance experiments 
presents considerable technical difficulties, and these 
observers preferred to regard their results as suggestive 
rather than conclusive. Nevertheless some _ people 
seem to have accepted them as proof that phytic acid 
interferes with the absorption of iron (Bicknell and 
Prescott 1942). 

The experiments now to be described were undertaken 
to obtain further information on this matter, and parti- 
cularly to answer the following question: If sodium 
phytate is incorporated into a diet, will it depress the 
absorption of iron present in that diet but not previously 
combined with phytate ? It was felt that if an affirma- 
tive answer was obtained, it might safely be assumed that 
iron taken as the phytate itself would be absorbed badly 
or notatall. Advantage was taken of the discovery that 
if a person is given a large dose of a soluble iron salt there 
is a rise in the concentration of iron in the serum (Bing, 
Hanzal and Myers 1935). This rise appears to be 
proportional to, although it does not necessarily actually 
measure, the amount of iron being absorbed (Moore, 
Arrowsmith et al. 1939). Moore and his colleagues had 
already shown that iron taken in the form of the 
sparingly soluble phosphate did not raise the level of 
iron in the serum. 


SUBJECTS AND METHODS 


Four normal men and five normal women have taken part 
in these experiments. The usual practice has been for each 
person to carry out four tests, two to measure the effect of 
sodium phytate on the absorption of ferrous iron, and two to 
make a similar study of its effect on ferric iron. Two of the 
subjects, however, were only used for a single pair of experi- 
ments. Four of the subjects began with the pair of experi- 
ments dealing with ferrous iron, and five began with ferric 
iron. Two or three of each group took the meal without 
phytate first, and the others the meal with phytate first. 
Some of the subjects carried out additional experiments in 
which phosphates replaced the phytates, or blank experiments 
in which no iron was administered. All the tests were made 
in a similar way. After an over-night fast the subject came 
to the laboratory and a sample of blood was taken. Breakfast 
consisted of bread, jam and ferrous or ferric ammonium 
sulphate. The amounts were reckoned on the basis of body- 
weight—namely, 1-8 g. bread, 1-1 g. jam and 8 mg. iron per 
kg. The flour used for making the bread was of the low- 
extraction patent type and the loaves were raised with 
NaHCO, and cream of tartar. The iron salt was mixed with 
the jam and spread on the bread. Some of the subjects took 
one cup of tea, others two cups. When it was desired to 
incorporate sodium phytate into the diet, a solution of this 
compound was prepared from commercial “‘ phytin”’ as 
deseribed by McCance and Widdowson (1942a), and this 
solution was used in the preparation of the dough. It was 


-added in such quantity that there was approximately twice 


as much phytic acid phosphorus in the portion of bread eaten as 
would combine with all the iron taken at the same time. When 
the effect of phosphate was being studied, disodium hydrogen 
phosphate was added to the bread in similar proportion. 
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Samples of blood were collected after 14-2 hours, 4—5 hours 
and 7-8 hours. The blood was taken from the antecubital 
vein through stainless steel needles, used only for this purpose, 
into 8-10 c.cm. centrifuge tubes. The first few drops of blood 
were discarded, and duplicate samples were collected in separ: 
atetubes. The blood was centrifuged and the serum separated 
at once. All glassware was cleaned by heating in sulphuric- 
bichromate mixture and rinsing several times in hot tap water 
and glass-distilled water. 

The iron in the serum was determined as follows: 2 c.cm. 
serum was mixed with 1 c.em.N HCl and left to stand for 15 
minutes ; 2 c.cm. 20% trichloracetic acid was then added to 
precipitate the proteins. (Both the HCl and trichloracetic 
acid were purified by redistillation and made up to the 
required strength with glass-distilled water.) The preliminary 
treatment with HCl prevented a loss of iron with the 
protein precipitate (Moore, Minnich and Welch 1939). 

After thorough mixing and centrifuging for 10 minutes, 
2-5 c.cm. of the supernatant liquor was transferred to a glass- 
stoppered tube. Into a similar tube were placed 2 c.cm. of a 
standard ferrous ammonium sulphate solution (0-1 mg. Fe 
per 100 c.cm.), 0-5 c.em. N HCl and 1 c.cm. 20% trichlor- 
acetic acid. The volume in each tube was made up to 5 c.cm. 
with glass-distilled water and 1 drop of concentrated HNO, 


TABLE I—-FASTING SERUM—IRON VALUES 


ject_ Serum iron (ug. per 100 c.cm.) 

A 135 110 80 99 116 

B 130 64 48 48 oe res 

Cc 123 90 137 90 106 100 

D 90 172 113 76 80 
E 178 148 162 130) «120 | 102 o4 133 
F 65 6 | 87 96 96 | 109 

G 208 120 73 108 99 | 69 154 

H 115 122 


was added. After heating for 30 minutes in a boiling water 
bath and cooling, 25 c.cm. amyl alcohol was added to each 
tube, followed by 1 c.cm. of approximately 3N KCNS. The 
ferric thiocyanate was extracted into the amy] alcohol layer 
by gentle shaking, and the intensity of the colour developed 
was compared with that of the standard in a photoelectric 
colorimeter. 
RESULTS 


Normal serum iron after an overnight fast.—The amounts 
of iron which have been found in the serum of these 
healthy subjects are given in table 1. The tests were 
made in the order given, and as a rule at 7-day intervals, 
although there were a few breaks of up to 3 weeks in 
length. An interesting point is the variability of the 
fasting levels which have been found in some people. 
The origin of these variations is not known, but it is 
evident from the order in which they occurred that they 
were not due to the administration of large doses of iron 
on previous occasions, nor to the removal of blood for the 
tests, for they rose and fell quite erratically. The differ- 
ences were not due to a variable blank, for a very low 
value for one subject was often obtained on the same day 
as a high value for another, and both estimations were 
carried out in the same batch. 

The level of serum iron before the first meal of the day 
is evidently not nearly so constant in some subjects as the 
level of glucose or bicarbonate, or of the minerals Na, K, 
Ca,MgorCl. Itseems to have a wider range in a healthy 
person than most of the other components of the internal 
environment. Some attempt has been made to find out 
the rate at which these spontaneous changes take place. 
To have made a full study of this would have been a large 
task, but a cursory study of variations in serum iron 
throughout days on which no iron was administered 
suggested that the changes were relatively slow, for there 
was never much alteration of level over these 8-hour 
periods. Moore, Minnich and Welch (1939) found a 
change of 35 yg. iron per 100 c.cm. serum in one 
subject during a 24-hour period, but usually the varia- 
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tions were much less than this. They also studied the 
fasting levels of 16 young women at 4-weekly intervals 
for 6 months ; the maximum difference in any one sub- 
ject was 64 wg. per 100 c.cm. They found that the 
changes were “ oscillating in type and had no persistent 
directional characteristics.” 

Effect of phytates and phosphates on serum-iron curves 
after a standard dose of iron.—The variability of some 
people’s fasting serum iron has made it necessary for 
comparative purposes to adopt some common base line 
from which all their curves can be plotted or pictured as 
rising. The one adopted for each subject has been his own 
average fasting level. Theserum-iron curves of two of the 
subjects are shown in the figure, and the maximum rises 
in the levels of serum iron of all the subjects in table u. 
It will be clear at once from the table that, on the whole, 
the ferrous was absorbed better than the ferric iron. In 
some people (e.g., subject F) the difference in favour of 
the ferrous salt was much greater than in others (e.g., 
subject G), and subject A absorbed ferric better than 
ferrous iron. This is in accordance with the observa- 
tions of other workers (Heilmeyer and Plétner 1936. 
Moore, Arrowsmith et al. 1939). 


TABLE II—MAXIMUM RISE IN SERUM IRON 

(ug. per 100 c.cm.) 

Sub- Fe” Fe + Fe + 
ject alone phytate phosphate alone 


Fe’’ + | + 
phytate phosphate 


A 124 106 ui 170 65 

B 172 54 re 80 sf 

Cc 125 62 98 65 49 

dD 185 121 oun 154 94 100 
E 160 167 112 67 111 
F 227 158 189 49 25 

G 250 75 246 56 6 
H 35 12 

J 118 21 


sf = Slight fall. 


The chief point of interest bothin the figure andin table 
is, however, that the incorporation of sodium phytate 
into the bread prevented the full rise in serum iron. This 
was so whether the iron was given in the ferrous or ferric 
state, but sodium phytate had a more constant and on 
the whole a greater effect on ferric than on ferrous iron. 
Subject E appeared to be able to absorb ferrous iron 
equally well whether phytate was present or not. 

Phosphate interfered with the absorption of ferrous 
iron in both subjects who were given it, but its effect 
was not so great as that of phytate. With ferric iron the 
results were more variable. Phosphate did not appear 
to interfere with subject E’s absorption of ferric iron at 
all. In subject D phosphates and phytates had approxi- 
mately equal effects, while in subject G, phosphate inter- 
fered with iron absorption much more than ap equivalent 
amount of phytate (see figure). This last result seemed 
so extraordinary that the serum-iron curve with phos- 
phate was repeated on this subject, with exactly the same 
results. 
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Phytate and phosphate equilibria i in vitro.—Some experi- 
ments have been carried out in vitro to study the nature 
of the compounds which were likely to have been precipi- 
tated in the alimentary tract during the course of these 
investigations. Solutions of ferrous ammonium sul- 
phate, ferric ammonium sulphate, sodium phytate and 
disodium hydrogen phosphate were prepared, of such 
strengths that when either of the iron solutions was mixed 
with the phytate or phosphate the concentrations of the 
reactants were similar to those which would have obtained 
after the experimental breakfast and the two cups of tea. 
The pH of all mixtures was adjusted to 6-5 before 
separating the precipitates. 

When ferrous or ferric ammonium sulphate was mixed 
with an excess of sodium phytate in this way, the 
amount of phosphorus in the precipitate was always 
greater than the chemical equivalent of the iron. The 
precipitate was white and was presumably a double 
phytate of sodium and iron. 

When phosphate solution was used in place of the 
phytate, but the Fe/P ratio remained the same, the 
precipitates were coloured, and they contained less 
phosphorus than the chemical equivalent of the iron. 
They therefore probably consisted partly of the phos- 


phate and partly of the hydroxide of ferrous or ferric iron.” 


Hence, at the pH of the intestine, both ferrous and ferric 
phytates appear to be more insoluble than the corre- 
sponding phosphates or hydroxides. This conclusion 
is confirmed by the results of another experiment in 
which solutions of ferrous or ferric ammonium sulphate 
were added to a solution of sodium phytate and disodium 
hydrogen phosphate, so that the resulting mixture 
contained chemically equivalent amounts of phytate, 
phosphate and iron. The precipitate contained more 
phosphorus than the chemical equivalent of the iron, and 
80-90% of the phosphorus was in the form of phytate. 


DISCUSSION 


It is evident from these results that appreciable quan- 
tities of iron must have been absorbed from the intestine 
after a large dose of a soluble iron salt. If the rise in 
serum iron is assumed to be proportional to the amount 
of iron absorbed, it is also clear that sodium phytate 
added to bread reduced the amount ofiron absorbed. In 
these experiments conditions in the alimentary tract 
were artificial in that they did not resemble those of an 
ordinary meal, but if sodium phytate incorporated into 
bread has such an effect, it is fairly certain that the 
phytates in whole cereals would have a similar one, and 
would be capable of immobilising iron present in the rest 
of the diet. In all but one of the 16 experiments, how- 
ever, there was a rise in the level of iron in the serum even 
when the iron salt was accompanied by sodium phytate. 
It is perhaps a little puzzling why any iron should have 
been absorbed at all if it entered the intestine in the form 
of the insoluble phytate (Moore, Arrowsmith et al. 1939). 
It may be that under the conditions of these experi- 
ments some of the iron escaped being precipitated by 
the phytate in the digestive tract. On the other hand, 
Fuhr and Steenbock (1943) and Nakamura and Mitchell 
(1943) have shown that ferric phytate can promote 
hemoglobin formation in growing or anemic rats, 
although not so efficiently as a soluble iron salt. There 
is a phytase in the intestine of the rat, and this may 
have been the explanation of these results but, in the 
light of Pringle and Moran’s (1942) findings, one would 
not have expected a phytase to act with any freedom 
on an insoluble phytic acid salt. 


SUMMARY 

The amount of iron in the serum of 9 healthy adults 
has been estimated at weekly intervals for 4-8 weeks 
and has been found to vary considerably from time to 
time. 

After the administration of large doses of soluble iron 
salts taken with a standard breakfast of white bread and 
jam, there was a rise in the level of iron in the serum, 
and generally speaking this was greater with ferrous 
than with ferric salts. 

When sodium phytate was incorporated into the bread 
and taken at the same time as the iron salt, the full rise 
in serum iron was prevented. Hence, assuming that the 
rise in serum iron is proportional to the amount of iron 
absorbed, sodium phytate interfered with the absorption 


ofiron. Disodium hydrogen phosphate had a similar but 
less regular effect. 

Both ferrous and ferric phytate have been demon- 
strated to be less soluble than the corresponding 
phosphates at the pH of the intestine. 

We are grateful to all the subjects for their coéperation. 
C. N. E. is indebted to the Medical Research Council for a 
personal grant and E. M. W. is in the whole-time service of the 
Council. 
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SUPRAPUBIC CATHETERISATION 
FOR PARALYSIS OF THE BLADDER 
IN SPINAL INJURY 


E. W. RIcHES, MC, MS LOND, FRCS 
SURGEON TO THE MIDDLESEX HOSPITAL, LONDON 


DEsPITE the opportunities afforded by more than 34 
years of total war there is still no agreement on the 
treatment of a bladder paralysed as a result of spinal 
injury, and methods found wanting in the last war have 
been used again in this with equally unsatisfactory 
results. Intermittent catheterisation is still the most 
popular initial treatment and it is followed by urinary 
infection with almost unfailing regularity. Ascending 
infection is a common sequel and is either rapidly fatal 
or leads to chronic invalidism from urinary sepsis and 
stone formation. The degree of infection is only 
exceeded by that produced by an indwelling urethral 
catheter, and although the addition of automatic tidal 
drainage does much to prevent ascending infection the 
method has in this country proved disappointing in 
general and few cases have remained free from permanent 
infection. Early suprapubic cystotomy as advocated by 
Thomson Walker?! will prevent ascending infection, but 


Fig. |—(a) Introducer with knife-blade open, and (b) with catheter stretched 
in position ; (c) advancer. 


as carried out under war conditions in the first few 
days after an injury it frequently results in a low leaking 
fistula which neither keeps the patient dry in the early 
stages nor prevents a contracted bladder later on. The 
method of waiting for overflow incontinence to occur is a 
good one in that it recognises that the emptying of the 
bladder is not a matter of urgency in these cases, and 
overflow developing in the first 48 hours is a satisfactory 
solution of the immediate problem. It has the defect, 
especially in women, of allowing leakage of urine over 
anesthetic areas; moreover prolonged overdistension 
may damage the detrusor musculature. Suprapubic 
aspiration through a serum or lumbar-puncture needle 
offers a safe method of emptying a painful distended 
bladder, but the danger of extravasation prevents its 
repeated use, and the needle cannot be left in position 
while the patient is transported. 

The logical solution would appear to lie in the intro- 
duction of a small suprapubic catheter which will give a 


1. Thomson Walker, J. W. Lancet, 1917, i, 173. 
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leakproof junction and which can be left securely in the 
bladder ; if it will also serve for the later treatment of 
the condition so much the better. A safe and rapid 
method of suprapubic catheterisation has now been 
devised ; it has been used successfully as a means of 
bladder drainage in more than 20 surgical cases and in a 
few spinal cases, and it promises to fulfil the required 
needs. The object of this preliminary communication is 
to describe the method so’ that others may try it. 


SUPRAPUBIC CATHETERISATION 


The catheter used is a rubber Malecot, size 16 (F), 
with the tip cut off obliquely to give ita terminaleye. It 
is 114 in. long and is marked at 2, 3, 4 and 5 in. from the 
tip. A rubber shield, size 8, with a fully curved tube 
holds it in position. 

Two special instruments are required, an introducer 
and an advancer (fig. 1). The introducer is a stainless 
steel trocar 154 in. long which fits inside the catheter. 
Near the point is a small knife-blade which can be 
opened and closed by a screw at the upper end. On the 
back of the blade is a transverse bar which fits into a 
groove when the knife is closed. The knife serves the 
dual purpose of enlarging the opening made by the 
trocar point enough to let the catheter slide in easily, 
and, by means of the bar, of gripping the point of the 
catheter in the groove so that the self-retaining wings 
can be obliterated by stretching. There are serrations 


Fig.2—Su- 
prapubic 
catheter 5 
months 
after in- 
troduc- 
tion. The 
tape marks 
the level 
of the 
symphysis. 


at the upper end below the screw to grip the catheter 
so that it can be held in the stretched position. 

The advancer is necessary because after introduction 
the catheter is tightly held by the abdominal wall and 
must be pushed farther in. The advancer is a stainless 
steel tube 4 in. shorter than the catheter. At its lower 
end is a roughened expansion which can be projected by 
means of a spring-controlled button at the upper end. 
It can be made to grip the inside of the lumen of the 
catheter and the latter can be pushed into any desired 
position, the rubber head leading so that no damage is 
done. 

Both instruments and the catheter are sterilised by 
boiling.’ Fig. 2 shows the catheter in position five months 
after its introduction. : 

Technique.—It is important to note that suprapubic 
catheterisation is only to be used for a distended bladder. 


1. The foot of the bed or table is raised to bring the patient 
into a partial Trendelenburg position. 

2. The highest point of bladder dullness is found by 
percussion. The site of puncture is at this point, or at the 
mid-point between the umbilicus and the symphysis, which- 
ever is the lower. A high opening gives an oblique track and 
a better fistula. 

3. A local anwsthetic is injected if necessary, the skin, 
rectus sheath and bladder wall being infiltrated. Urine may 
be aspirated to show the depth of puncture required to reach 
the bladder. 

4. A tiny incision may be made in the skin if desired. 
The introducer with the catheter stretched on it and well 
lubricated is passed in a downward and backward direction, 
making an angle of 45° with the abdominal wall. It must not 
be passed directly backwards. 

5. It can be felt to enter the bladder and is passed to the 
2 in, mark. The upper end of the catheter is released from 


Fig. 3 — Su- 
prapubic 
catheter 
held in 
place by a 
rubber 
shield. 


the serrations ; the knife is unscrewed (one full turn) so that 
the head of the catheter is released and recoils clear of the 
blade. The knife is closed by the screw and the instrument 
withdrawn, leaving the catheter in situ. 

6. The advancer is inserted into the catheter, its end is 
expanded by pressure on the button, and the catheter is 
pushed on to the 5 in. mark (in an average case). This 
brings the head just clear of the bladder base. 

7. The shield is threaded over the catheter with the aid of 
a small artery forceps; there is a little escape of urime from 
the catheter during this mancuvre. The shield is fixed to 
the abdominal wall by two pieces of strapping (fig. 3). 

8. The bladder is allowed to empty slowly for 48 hours. 
This may be done by intermittent removal of the spigot, 
or if the patient is in hospital by a Kidd’s U-tube or a drip 
bulb. The initial slow emptying is necessary until the track 
is sealed off and prevents the complication of a contracted 
bladder at a later stage. 

9. After 48 hours the catheter is connected to a tidal 
drainage apparatus. 

10. After 10 days the catheter can be changed: it is 
removed and replaced by a size 16 whistle-tip catheter. The 
shield is used again. No instrument is re- 
quired for this or subsequent change of 
catheter. 


~ TIDAL DRAINAGE 

The completely leak-proof fistula pro- 
duced allows automatic tidal irrigation to 
be combined with suprapubic drainage 
without the disadvantages of a urethral 
catheter. Many forms of tidal drainage © 
apparatus have been described ; all will 
work if properly looked after but none ' 
is foolproof. The type here illustrated 
(fig. 4), called the ‘* double 
Y,” has been in use for 
more than two years and 
combines a cystometer and 
automatic tidal irrigator. 
It employs the principle of the Lawrie and 
Nathan ? apparatus with the substitution 
of a manometer (M) leading from the siphon 
tubing for the air’ vent in the drip-bulb. 
Both Y-tubes are inverted, and entering 
fluid passes upwards ; any air with it will 
pass out from the stem of the Y to reach 
the siphon tube (S) and none enters the Fig. 4—Double-¥ 
bladder. All the tubing, including the type of tidal 
manometer, is of wide bore (8 mm.). The a — 
screw-clip (C) can be used to narrow the 
entrance to the manometer and delay the admission of air 
until siphonage is complete. For cystometry the end of 
the siphon tube is hooked up to the container but left open 
to the air. 

The whole apparatus is mounted on a metal stand 
placed beside the bed ; the height of the siphon tube and 
of the metre stick (G) which acts as the cystometer gauge 
are adjustable. 


2. Lawrie, R. 8. and Nathan, P. W. Lancet, 1939, ii, 1072. 
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The apparatus is sterilised and tested by being run 
through with 1 in 60 carbolic, a balloon or finger cot being 
used as the bladder. It is subsequently dismantled and 
cleaned once a week at the time the catheter is changed. 
The siphon tube is usually set at the height required to 
give a fill of 250 c.cm. as determined by the cysto- 
metrogram. 

Theré are some fundamental necessities for the satis- 
factory working of any tidal drainage machine : 


(a) The catheter must be maintained in the right position ; 
this is easy with a suprapubic catheter. 

(6) All air must be excluded by having the bladder and 
tubing filled with fluid before connecting up the catheter. 

(c) There must be no sagging of the siphon tube on its way 
to the waste receiver. 

(d) The exit of the siphon tube must not dip below the level 
of the waste fluid. 


Provided the tidal drainage is maintained in good 
working order, the urine can be kept clean and the 


Reviews of Books 


Psychiatry in Medical Education 


FRaNELIN G. EBAUGH, MD, professor of psychiatry in the 

University of Colorado ; CHARLES A. RYMER, MD, associate 

professor of psychiatry in the university. (Oxford Uni- 

versity Press. Pp. 619. 20s.) 

PSYCHIATRY has gained for itself a far more prominent 
position in medical schools of the United States than is 
accorded it in this country. The steps by which this 
position has been attained, and the many difficulties 
encountered on the way, are fully described in an 
invaluable survey recently published by the Common- 
wealth Fund, which sponsored the investigation on 
which it is based. Candour is essential in a work of this 
sort ; rosy pictures of harmonious progress, with psychia- 
trists crying pean while anatomists, surgeons, and 
physicians gladly yield place—and teaching time— 
scarcely carry conviction. Professor Ebaugh and Dr. 
Rymer make no attempt to gloss over problems occasioned 
by the disparity between the immense importance and 
range of the psychiatrist’s subject and the relatively 
slender amount of accurate and certain knowledge which 
he can offer his pupils. The relationship of psychiatry 
to the medical curriculum as a whole, and to psycho- 
biology or psychology, are reviewed without bias and 
there is an informative note on methods of selecting 
medical students. The allocation of time to preclinical 
and clinical teaching of the undergraduate, the subjects 
to be covered in giving him an adequate notion of psycho- 
logical medicine, and the ways of overcoming inevitable 
difficulties are the topics of the large section called 
“* general psychiatric education.’’ The frankness of the 
approach can be gauged from such headings as “ why 
the medical student does not like psychiatry ” and “ the 
problem of psychiatric terminology ’’: the issues are 
not burked. There is a chapter on opportunities for 
teaching psychiatry in a general hospital. A separate 
section is devoted to the training of doctors who mean to 
specialise in this branch of medicine: one very full and 
instructive chapter in it deals with the postgraduate 
education qualifying specialists for recognition by the 
American ard of Psychiatry and Neurology. It is 
noteworthy that this recognition, corresponding to our 
own DPM but more exacting in its requirements, had 
been given to 1062 persons, between May, 1935, when it 
began, and January, 1941: of these, 566 were certified 
as specialists in both neurology and psychiatry, 56 others 
in neurology alone, and 440 others in psychiatry alone. 


Canned Foods 

An Introduction to their Microbiology. J. G. BAUMGARTNER, 

senior bacteriologist to Crosse & Blackwell. (Churchill. 

Pp. 157. 10s. 6d.) 

Tuxis little book covers the essential microbiology of 
canned foods and also deals with canning operations, the 
laboratory examination of canned foods, and the ex- 
amination of can seams. The principles of heat-process- 
ing are clearly discussed in less than 20 pages. More 
information might have been supplied on the process 
times necessary to kill organisms other than Cl. botulinum, 
since this is not the only organism involved. Little is 
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bladder free from anything more than a mild infection. 

Suprapubic drainage does not prevent the return of 
voluntary micturition or the development of periodic 
reflex emptying ; if permanent drainage is indicated the 
small catheter will serve as long as the bladder is clean. 
Larger sizes can be substifuted gradually if necessary. 

CONCLUSIONS 

After its paralysis from spinal injury the bladder 
should be allowed to distend. 

When it is distended suprapubic catheterisation 
should be performed. 

Tidal drainage should be added after two days. 

The use of a urethral catheter in the treatment of the 
paralysed bladder should be forbidden. 

It is a pleasure to express my thanks to Mr. R. Schranz of 
Genito-Urinary Mfg. Co. for his skill in making the instru- 
ments for suprapubic catheterisation, to my house-surgeons 
for their part in the development of the tidal drainage appara- 
tus, and to Mr. R. H. Percival, rros, for the photographs. 


said about the effects of different processing times and 


temperatures on heat-resistant bacterial toxins, an 
important point bearing on poisoning of toxin type. 
Most of the book is concerned with spoilage bacteria and 
their control but there is a useful, if brief, chapter on 
bacterial food-poisoning. The pictures are all informa- 
tive and really illustrate the text. 


Year Book of Dermatology and Syphilology 1942 
Editors: Frep Wisz, mp, Marion B. SULZBERGER, MD. 
(Year Book Publishers; Lewis. Pp. 645. 19s.) 

TuHis useful book keeps up the standard of previous 
years. Aspects of dermatology and the venereal diseases 
which assume added importance during war-time 
naturally fill a large section. The editors contribute a 
comprehensive survey of the treatment of burns which 
shows how fluid.opinion is in this important branch of 
military medicine. Subjects receiving increased atten- 
tion include industrial skin diseases, scabies, and the 
public health and military aspects of syphilis. The 
usual features of peace-time editions are maintained. 


Human Pathology 

(6th ed.) Howarp T. KaARrsNeER, 

Pp. 817. 638.) 

Tuts edition more than maintains the high or 
of previous issues. Nearly half the book has been re- 
written and the whole has been revised and reset. The 
book is built up in two sections, general and systematic. 
Close on five hundred illustrations, sixteen being coloured 
pete. are mostly histological, and are of high standard. 

ofessor Karsner breaks away from the morphological 
tradition, combining the clinical approach to disease 
with the modern biochemical outlook. Though this is 
a standard textbook for students and practitioners, 
authors’ names are given in the text and at the end of 
each chapter is a useful bibliography. It is a well-poised 
piece of work; no subjects of importance are left untouched 
and all are treated fairly. The book is as up to date as 
it is possible for so comprehensive a volume to be; it 
weighs close on 44 lb. so that it cannot be recommended 
for the knee or the railway carriage. > 


Laboratory Directions in Biochemistry 

Victor C. MYERS, MD, PH D, D sc, professor of biochemistry, 

Western Reserve University. (Kimpton. Pp. 288. 18s.) 

EVERY practical textbook is modified by the teacher 
to allow for differences in syllabus and laboratory 
facilities, but few would think it useful to publish their 
own notes of the kind, made for their own students. 
There is thus little hope that the loose-leaf almost 
cyclostyled volume from the American laboratory will 
find a piace in the English schools and colleges. This 
collection, though no doubt first class, is—from the Eng- 
lish point of view—far too elaborate. The name of 
Victor Myers is associated with the early advances in 
blood chemistry. The laboratory methods he describes 
are unsuitable for English students partly because the 
amount of time given to biochemistry in American 
medical schools is much greater than in ours, and partly 
because laboratory facilities for students are much more 
extensive in the lavishly equipped colleges and schools 
of America. As a reference book it is unsatisfactory 
because it has no proper.index. 


(Lippincott. 
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ALBUCID SOLUBLE 


burn & wound dressing 


HIS preparation provides a simple and 
efficient means of applying sulphon- 
amide to potentially or actually infected 
wounds, burns and abrasions. 
The non-toxic and non-irritant 
ALBUCID SOLUBLE is contained in a special 


The dressings are easily applied or re- 
moved with minimal discomfort to the 
patient, and do not interfere with the 
mobility of the part. Adequate bacterio- 
stasis is assured and the formation of healthy 


ointment base which mechanically regulates 
absorption so that the preparation may be LITERATURE AVAILABLE TO INTERESTED 
safely used over extensive areas. MEDICAL PRACTITIONERS ON REQUEST 


ALBUCID SOLUBLE 
BURN AND WOUND DRESSING 6% 


ORIGINAL PACKINGS: Tubes of 1 ounce. Pots of 4 ounces. Jars of 16 ounces. 


BRITISH SCHERING LIMITED 05-190 tonvon, w.c.1. 


BRITISH SCHERING RESEARCH LABORATORIES LTD. ALDERLEY EDGE, CHESHIRE, BRITISH SCHERING MANUFACTURING LABORATORIES LTD. PENDLETON, LANCS. 


granulations stimulated. 


When Pituitary Gonadotrophic 
secretion is inadequate, use... 


GESTYL 


(SERUM GONADOTROPHIN) 


IN THE FEMALE 
STERILITY > INFANTILISM 
AMENORRHCAS 
UTERINE HAEMORRHAGE 


IN THE MALE 
STERILITY + OLIGOSPERMIA 
UNDERDEVELOPMENT 


Sample Ampoules of 200 and 400/.U. on requet 


RGANON 


BRETTENHAM HOUSE, LONDON WC 


Telephone: TEMPLE BAR 6785 
Telegrams: MENFORMON RAND, LONDON 
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INJECTION TREATMENT OF VARICOSE VEINS 


@ For its reliable sclerosing powers, 
*Ethamolin’ injection has become an 
established method of treating varicose 
veins. 

*Ethamolin,’ the Glaxo preparation of 
ethanolamine oleate, on injection into 


‘Ethamolin’ is therefore effective and 
safe. Its chemical composition is 
constant, it is not liable to deterioration, 
potency is unvaried and its sclerosing 


properties are retained in full 
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the varix causes endothelial reaction indefinitely. ‘Ethamolin’ contains no 
impurity likely to cause allergic reactions, 
Accidental perivenous extravasation 


of ‘Ethamolin’ does not lead to Vatices once shrunk by ‘Ethamolin’ 


sloughing. usually remain so permanently. 

ETHAMOLIN 
i BRAND OF ETHANOLAMINE OLEATE 

ia Ampoules 6 and 100 x2 cc. Bottles 15 cc. and 30 cc. 


| 
GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 
{ 


The two new acridines 


2:7-DIAMINOACRIDINE HYDROCHLORIDE 


5-AMINOACRIDINE HYDROCHLORIDE 


2: 7-DIAMINOACRIDINE HYDROCHLORIDE. Of ail the acri- 
dines this has the least effect on living tissue and the lowest 
general toxicity (1 in 1000 to 1 in 2000). It is rapidly bacteri- 
cidal and, in effective concentration, does not interfere with 


Glaxo Laboratories 
introduce two new 
antiseptics mentioned 
in recent medical in- 
vestigations of the 
acridine group. They 
are both normally used 
in dilutions of 1 in 
1000 — 1 in 2000. 
Special literature on 
request. 


healing. It is also effective against certain Gram negative 
. . Organisms—B.proteus, B.coli and Ps.pyocyanea—that are not 
affected by other acridines in similar concentrations. 


5-AMINOACRIDINE HYDROCHLORIDE. This is an effective 
antiseptic and, in ordinary dilutions, shows little effect on 
living tissues. It has a bactericidal action similar to other 
acridines against the common Erogeas organisms. The 
light colour of the antiseptic is hardly seen on the skin and is 


easily removed by water from the skin or fabric. 


It is an 


ideal antiseptic for routine use. 


Both bottles of 25 grams. 


GLAXO LABORATORIES LTD., GREENFORD, MIDDX. 
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GAS GANGRENE IN’ THE MIDDLE EAST 


MeEDbIcAL administrators, surgeons and pathologists 
can all learn much that is new or needed re-telling 
from Major J. D. MacLennan’s account of anaerobic 
infections of war wounds, concluded in this issue. 
The story begins with a reiteration of the frequency 
with which war wounds are fqund to contain sporing 
anaerobic bacilli (clostridia); the incidence in the 
Middle East was 20-30%, but members of the 
gas-gangrene group with the exception of Cl. welchii 
(23%) were rarely present. In about 5°, of these 
contaminated wounds, usually where there is exten- 
sive damage to soft tissues, an anaerobic cellulitis 
develops after an incubation period of 3-4 days. 
This is a definite infection with much gas formation 
but still no invasion of healthy tissue and with little 
systemic upset. The anaerobic flora is now more 
varied, with the proteolytic Cl. sporogenes a common 
finding. No doubt anaerobic cellulitis has in the past 
been diagnosed as gas gangrene because of the exten- 
sive gas production; yet MacLennan makes the 
point that where there is abundant gas in the wound 
extending diffusely between muscle-layers, with sub- 
cutaneous crackling, the condition is almost certainly 
not gas gangrene. Climatic conditions in the Middle 
East may, of course, favour excessive gas production 
in this type of infection. The picture may be modi- 
fied for the worse (with local pain and toxemia) by 
concomitant pyococcal infection, but a wrong diag- 
nosis should not be made if it is remembered that in 
anaerobic cellulitis the muscle is always normal and 
contractile. 

MacLennan divides the actual infections of 
muscle into two categories for which he suggests the 
terms clostridial myositis (classical gas gangrene) and 
streptococcal my ositis. The second is a new ly-defined 
clinicat entity characterised by massive infection of 
muscle, extensive exudate and some gas formation 
causing oedema and local pain, and _ progressive 
toxemia ; an anaerobic streptococcus is blamed as 
the primary causative organism, although aerobic 
pyogenic cocci have always been present as well. 
The main points distinguishing streptococcal from 
clostridial myositis are its longer incubation and 
insidious onset, usually with cutaneous erythema and 
more discoloration of skin than muscle, particularly 
if the associated organism is Strep. pyogenes. The 
affected muscle is at first pale and boggy, then bright 
red changing to dark purple, which contrasts with 
the boiled coagulated appearance in gas gangrene ; 
except terminally, it reacts to stimuli. Smell is neither 
so sweet nor so pungent as in clostridial myositis, 
and, most important, a stained film of the affected 
muscle shows large numbers of streptococci and 
many pus cells. Although rare, streptococcal 
myositis must be differentiated from true gas gan- 
grene, since its treatment is by massive doses of 
sulphonamides and extremely conservative surgery. 
Its pathology needs more attention, particularly to 
see if there are points in common with the septic 
thrombophlebitis with which the anaerobic streptococ- 
cus has usually been associated. 
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MacL&nnan’s principal contributions to knowledge 
of gas gangrene are these: a clearer clinical dis- 
tinction among the infections caused by the different 
toxigenic clostridia, confirmation that Cl. histolyti- 
cum is an important contributor to gas gangrene, 
and the demonstration of a synergistic action 
when more than one of these anaerobes is present. 
The greater frequency of Cl. w@dematiens infection 
in the Middle East has allowed a more precise 
picture of its features to be formed. The incuba- 
tion period is long (average ny? days compared with 
23 hours for Cl. welchii) ; the first symptom may be 
a feeling of weight in the limb, followed in 2-8 hours 
by considerable local pain due to a conspicuous 
spreading cedema accompanied by yellowish serous 
exudate, rarely if ever blood-stained. Gas is absent 
or minimal. Toxzemia is severe, with low blood- 
pressure, little pyrexia and a tendency to he#mocon- 
centration. The muscles, at first grossly swollen, 
slimy and pale, later become dark purple, friable and 
almost deliquescent. The relatively high incidence of 
cedematiens infection in the Middle East is difficult 
to explain. Although second to Cl. welchii in its 
incidence in cultivated soil, it was rarely recovered 
from soiled or unsoiled desert or from the men’s 
clothing, but the fact that it is more viable than 
Cl. welchii in the desert may have contributed to its 
prevalence in gas gangrene. Even so, we must not 
forget that Cl. -welchii was still the commonest 
anaerobe causing gas gangrene in the Middle East. 
Regarding clostridial synergism, the most striking 
feature is the evil influence of Cl. histolyticum, 
the position of which as a primary cause of gas gan- 
grene has always been in doubt. Of the ten cases of 
gas gangrene (all fatal) with which it was associated, 
this anaerobe was unaccompanied by other toxigenic 
clostridia in only one, which suggests that its main 
action is to encourage growth of the histotoxic 
anaerobes in virtue of its powerful proteolytic enzyme. 
Indeed, proteolytic anaerobes were noticeably pre- 
valent in the fatal cases of gas gangrene, and it is 
worth remembering that the most smelly cases are 
often the most dangerous. Nevertheless severe gas 
gangrene—particularly that associated with (/. 
edematiens—may be devoid of obvious smell. 

The disturbing part of this report is that dealing 
with prophylaxis and treatment. Despite the les- 
sened risk of infection from the terrain and the com- 
mon use of sulphonamides prophylactically, the inci- 
dence of gas gangrene was estimated at 0-32°% of all 
wounds, which may be compared with the 0-3-1°, 
among the wounded in France in 1918. The best 
prophylactic of gas gangrene is early and radical sur- 
gery. Battles of movement such as we have been 
witnessing may present difficulties to the medical 
administrator, but the recent broadcast by the 
Director-General! about the modern organisation of 
the medical services in the field shows how these 
obstacles are being overcome ; and indeed the troops 
have no complaint on this score. It may be that 
the surgeon has pinned his faith too much to the sul- 
phonamides, which have been disappointing both in 
prevention and in treatment, and has not been 
radical enough in the surgical toilet of the wound. If 
so, he has had his lesson, and it cannot be too strongly 
urged that other prophylactic measures are no sub- 


1. Hood, Sir A. J. R. Army med. Cys. June, 1943, p. 


. 


132 THE LANCET] 


stitute for early and thorough debridement. About 
the prophylactic value of antitoxin it is less easy to 
be dogmatic. Of 113 cases reviewed by MacLENNAN, 
antitoxin had been given prophylactically to 13 only ; 
there are no details about the interval after wounding 
when the antitoxin was given, or of the outcome in 
these cases ; nor are there any data about similarly 
treated cases that did not develop gas gangrene. 
Prophylactic antitoxin may not prevent gas gangrene, 
but, if experimental evidence means anything, it 
should control its progress and severity. Surely the 
time has come for a large-scale controlled trial by the 
Army such as was instituted with promising results 
in 1918.2 On the treatment side, a fatality of 50%, 
even allowing for greater accuracy in diagnosis, shows 
how little progress we have made in 25 years. Again, 
the worst prognosis goes with wounds of buttock and 
thigh, with a fatality of 67-7% ; 58 of the 142 cases 
had fractures of some sort. Best results were obtained 
from combined serum and sulphonamide therapy, 
which corroborates the experimental findings of 
HENDERSON and GoreR.* Of the 66 cases given 
antitoxin, alone or with a sulphonamide, two-thirds 
recovered, compared with a recovery-rate of only 
21°% for those given sulphonamides or nothing. 
Indeed, of the 21 fatal cases receiving antitoxin, 18 
could not fairly be said to have died because of ineffec- 
tiveness of the treatment. Massive doses intra- 
venously are recommended and sulphathiazole is the 
sulphonamide of choice. 

MacLennan says nothing about the methods by 
which these many anaerobes were isolated and 
identified ; it is a story of great labour and skill 
that bacteriologists eagerly await. Meanwhile, its 
high quality and endeavour make this work, Mont- 
gomery-like in its thoroughness and finish, a notable 
contribution to medical literature. 


DRUGS FOR TROPICAL DISEASES 


SINCE major campaigns of the British and American 
forces are taking place in tropical or subtropical 
regions, the proper use of modern drugs in the pre- 
vention and treatment of tropical diseases must be 
an important factor in their success. The subject 
is one to which WaRRINGTON YORKE made many 
distinguished contributions, and his unexpected death 
was deplored by many of those whe spoke at the 
Royal Society of Tropical Medicine and Hygiene on 
July 14. The chief speaker, Colonel 8S. P. Jamzs, 
discussed modern views on the treatment of malaria 
by quinine and mepacrine (‘ Atebrin’). No drug 
is yet available which will prevent infection taking 
place when a susceptible man is bitten by a mosquito, 
but quinine or mepacrine can prevent the infection 
from developing into the clinically recognisable 
disease (suppressive treatment or prophylaxis), or 
cut short the actual attacks of malaria (curative 
action). In neither case is it possible to kill off all 
the malaria parasites in the body; sooner or later 
when the drug has been discontinued they will begin 
to multiply again, causing a relapse. Complete cure 
is attained only by the development of immunity 
in the patient after a number of these attacks. To 
control the clinical manifestations of the disease, 
small doses of the drugs are sufficient—e.g., gr. 10 of 


2. History of the Great War ; Medical Services, Pathology, London, 
1923, p. 95. See also Lancet, 1941, 1, 419. 
3. Henderson, D. W. and Gorer, P.A. J. Hyg., Camb. 1940, 40, 345. 
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quinine or 0-1 g. of mepacrine three times a day. 
Larger doses produce no greater therapeutic result, 
but merely exert a toxic influence on the patient, who 
exchanges the poison of the physician for that of the 
parasite. The drugs at present known control only 
the forms of malaria parasite found in the blood 
during the acute attack ; they do not influence the 
sporozoites injected by the mosquito when it bites, 
or the obscure cycle which links the sporozoites with 
the later forms in the blood. More research on the 
biology and chemotherapy of malaria is needed, 
research which has been neglected in this country 
during the last thirty years. As Colonel Jamzs 
remarked, foreigners have expressed surprise that the 
wealthy British Empire, which probably suffers greater 
harm from malaria than any other community, has 
been content to depend on the Dutch of Java for its 
quinine, and on the German chemists for its synthetic 
antimalarial compounds. 

The older forms of chemotherapy, such as for malaria 
and sleeping-sickness, have something to learn from 
the principles evolved by experience with sulphon- 
amides. Thus, the rational use of synthetic anti- 
protozoal drugs is greatly facilitated if their blood 
concentration can be estimated and the dosages 
regulated accordingly. In the.case of suramin 
(‘ Bayer 205’) and * Antrypol’ for sleeping sickness, . 
this is already possible through the work of A. C. 
WorMALL ; and the treatment of Europeans affected 
with the disease ought to be controlled in this manner 
to avoid the disastrous relapses which may arise in 
patients who fail to retain the compound in adequate 
amounts. In the case of mepacrine for malaria, 
similar methods will shortly become available and 
the accepted doses may need revision. A second 
principle derived from experience with sulphonamides 
is the rule of starting treatment with a large initial 
“loading ’ dose. In this way the delay of raising 
the blood concentration to its effective level by a 
gradual accumulation of small equal doses can- be 
avoided. Such a practice might well be adopted when 
mepacrine is administered for an acute attack of 
malaria. Instead of giving the customary course of 
0-1 g. three times a day for five days, whereby an 
effective concentration in the blood is probably not 
reached until the second day, the first dose might well 
be 0-6 g. (or even 0-9 g.), subsequent doses being cor- 
respondingly reduced. Intramuscular injections of 
mepacrine are sometimes necessary, and are effective 
in rapidly getting the drug into the blood, but they 
always cause a certain amount of necrosis at the site 
of injection, and should be avoided when possible. 
Malaria was an important military factor in the last 
war, especially around Salonika, and apparently it 
looms large in this war also. According to a recent 
broadcast by a member of the Australian government, 
80% of the Australian troops landed in New Guinea 
went down with malaria. Although details about 
other localities are rightly withheld, it requires little 
imagination to visualise the handicap to military 
operations and the losses in efficiency and lives which 
this disease must be causing. Money used in the 
search for weapons to combat such a deadly menace 
is money well spent. 

About the other diseases of our forces in the tropics 
Major-General A. G. BiagaM gave more cheering news. 
For the treatment of bacillary dysentery sulpha- 
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guanidine has been very satisfactory ; in most 
patients the disease is rapidly cut short. Succinyl- 
sulphathiazole (sulphasuxidine) is equally effective, 
but presumably the supply is more limited. Sulpha- 
pyridine and sulphathiazole are also effective but 
they are more likely to cause vomiting and blockage 
of the urinary passages. Sulphanilamide is ineffective. 
Succinyl-sulphathiazole has also been tried in typhoid 
fever ; against the infection itself it is powerless, but 
it may help to prevent distension, although this is not 
certain. Kala-azar in the Sudan responds well to 
stilbamidine (introduced by WaRRINGTON YORKE) 
but unless the solution is freshly prepared toxic 
reactions may occur. Tropical ulcers, which mostly 
affect the legs and are an important cause of disability 
among native workers, have been much improved by 
the local application of penicillin, although the supply 
is too limited for this treatment to be used extensively. 
Relapsing fever due to T'reponema recurrens has given 
trouble in Abyssinia and the Middle East ; in some 
places, the response to neoarsphenamine has been 
disappointing, and acetarsol, tryparsamide or bismuth 
have proved more satisfactory. 


MIDWIFE AND MIDWIFERY 

Iv was only forty years ago that the state first 
entered into a contract with the midwife that if she 
would comply with certain standards and accept 
supervision the care of normal childbirth should be 
hers. without unqualified competition. ‘The standards 
were not very high, and the status and pay were 
correspondingly low ; but the standards have risen as 
the period of pupilage crept up from three months to 
two years. Status has risen too, with the award of 
a badge to carry the honourable cipher scm, although 
without distinctive gown. And pay was also rising, 
but byno means in like proportion until the pressure 
of short supply began to take effect. Not however 
until the shortage of practising midwives threatened 
to become acute did the state intervene to set up a 
national scale of salaries and emoluments, and then 
only after a curious period of inability on the part of 
the Ministry of Health to distinguish between the 
midwife and the nurse. Having discovered that 
midwifery is a profession distinct from nursing, with 
a College of its own, the Minister has made handsome 
amends by accepting in principle the recommenda- 
tions of the Rushcliffe Committee, published as a 
white-paper ' on July 22, coupled with assurance that 
the new scales—which are to cost at least half a 
million (see p. 140)—would be retrospective to April 1. 
The basic salary of a district midwife will be £120 
(£140 if she is skn)—£10—£190, plus living allowance 
£100, total £220-£290 ; and we quote this figure only 
because if there are plums in her calling the prospect 
of getting one is small indeed, and it is essential to 
offer a salary that will encourage entrants of quality 
to make district midwifery their career. The mid- 
wife is to be provided with uniform, to work reason- 
able hours (a 96-hour fortnight as soon as feasible), 
and to be assured of 28 days’ annual leave with pay, 
and substantial sick pay. The two material condi- 
tions advocated by the Central Midwives Board (in 
an unpublished report) to meet the scarcity have 
thus been fulfilled ; the third, an elusive one, is a rise 
in the > public regard for midwives. There are 65,000 


1. Report of Midwives es Salaries Committee. COmd. 6460, pp. 37, 6d. 
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names on the Roll of Midwives for England and 
Wales. A bare third of these women would be ample 
to staff the whole maternity service, but many 
nurses take the cmp diploma simply to enhance their 
position as nurses and some hospital authorities still 
insist on the double qualification for posts in which 
it is not required. Hundreds of those enrolled have 
not found it worth their while to practise. The 
Rushcliffe report comments how slow has public 
opinion been to realise the vital part played by the 
midwife today in the health services. They are 
certainly on the mark in suggesting that a franker 
and more enlightened attitude towards childbearing 
should be one of the first aims of health education. 
The frankness might begin with the English language. 
The word midwife may not have the nobility of the 
French sage femme, but it is good honest Saxon ; can 
the same be said for the “ midifri ’’ of cultured speech? 
It does not carry on the air, nor from the platform ; 
better almost the medical student's midder.”’ Are 
we too refined to give it the value of the broad vowel 
of “refinery’’? Then, perhaps the midwife might be 
put in undisputed possession of the amended word to 
describe her profession, for she has no other. *‘ Mid- 
wifery, see obstetrics,’ says Dorland’s dictionary, and 
neither does the Royal College, nor the obstetrical 
journals, nor any university diploma lay claim to it. 
Would the Irish Colleges and the Society of Apothe- 
caries with their customary grace give place aux dames ! 
Annotations 

UNDER-WATER BLAST 

Deptu charges, mines and bombs produce a sudden 
wave of positive pressure which may be fatal or inea- 
pacitating to men swimming or floating nearby. Accu- 
mulating experience now allows these hazards to be 
defined more clearly and gives some indication of the 
most suitable treatment and perhaps of the lines along 
which protective measures might be instituted. British ™ 
and American *” observers agree with Goligher and his 
colleagues in this issue that the effeets of blasts under 
water closely resemble those in air. In both groups, lung 
damage is often present and may be serious, if not fatal, 
but the lung lesions in water are not so severe nor so 
frequent as in air. In water, the respiratory symptoms 
may be slight and overshadowed by the abdominal ones, 
which may set in shortly after the explosion and range 
from cramps to severe pain with sometimes vomiting and 
diarrhea. The intensity of abdominal pain is a fair 
measure of the gravity of the injury. In milder cases 
the pain lasts a few minutes and the men are able to 
move about and help in rescue work. Ocvasionally there 


is an urgent desire to defecate or pass water. Severe 
testicular pain is sometimes complained of. After a 


short interval, symptoms of shock develop and it becomes 
apparent that an acute abdominal emergency has arisen. 
Tenderness of the abdomen, board-like rigidity, absent 
peristaltic sounds, reduction of liver dullness and in- 
creased pulse-rate call attention to an abdominal cata- 
strophe and indicate the need for urgent treatment. In 
less severe cases, the patient shows less degrees of 
abdominal injury, his symptoms subsiding with conserva- 
tive treatment. In the least affected cases respiratory 
features may be more prominent than abdominal and 
the effects of immersion may even dominate the picture. 

From a study of the operative findings and the few 
autopsy records available it is possible to say what under- 
1. .P. G. Lancet, 1941, ii, 199. 


2. Breden, sa Abreu, A. L. King, D. P. Brit. med. J. 1942, i, 144. 
3. tart a. ., Short, R. H. D. and W akeley, C. P. G. Brit. J. 


Surg. 1942, M6, 49; 


‘Ibid, July 1943 (in press). 
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water explosions do ‘to the body. Experimental in- 
vestigations have contributed useful information. 
The key to the pathology of water-blast injury lies in the 
tearing of- certain soft tissues, especially blood-vessels, 
leading to hemorrhage, often extensive. Viscera con- 
taining air or gas are most commonly involved, though 
solid tissues do not always escape. Large parts of the 
lungs may become consolidated with effused blood, 
and respiratory embarrassment follows. Hemorrhage 
into the wall of the alimentary canal, especially of the 
small and large intestine, and less often the stomach, 
duodenum and lower cesophagus, or into the retroperi- 
toneal tissue, with associated perforation, is the most 
common lesion. It requires no ingenuity to associate 
these structural changes with the clinical course. With 
perforation there is imminent danger of peritonitis. 
Severe contusion of the gut. may be followed later by 
perforation or peritonitis.. Volvulus, peritoneal hemor- 
rhage and peritoneal abscess have been described. What 
still remains a puzzle is how the lesions are produced and 
why they arise where they do. 

Treatment must be decided by the progress of the case. 
If there is pulmonary damage alone, rest and quiet, 
oxygen administration if dyspnoea and cyanosis appear, 
and a careful watch for the onset of bronchopneumonia 
are advised. X-ray examination is of value in deter- 
mining the extent of lung injury. Pulmonary complica- 
tions call for serious consideration in deciding whether 
transfusions of plasma or blood should be given in 
shocked cases and in choosing the anesthetic when 
operation is necessary. If the blood-vessels of the lungs 
are severely injured, plasma or blood may increase the 
bleeding into the lungs. An anesthetic may reinforce a 
predisposition to bronchopneumonia or aggravate shock. 
Goligher, King and Simmons (see opening page) regard 
ether— pure or combined with nitrous oxide and oxygen— 
and intravenous barbiturates as unsuitable, and point out 
that chloroform and spinal anesthesia have disadvantages 
when shock is severe. Cyclopropane is perhaps the 
anesthetic of choice, but open ether has proved satis- 
factory when there are no chest complications ; spinal 
anesthesia also has its uses. In cases with perforation 
of ‘the gut it may be possible to suture the tear satis- 
factorily, but when gut lesions are multiple, as is not 
uncommon, resection of the affected segment may be 
necessary. Postoperative care is along the usual lines, 
special attention being given to the chest conditions. 
In non-perforating cases, expectant treatment is satis- 
factory since most of the gut lesions heal with few after- 
effects. Effective protective measures are badly needed. 
Goligher and his colleagues advise the seaman to 
concentrate on getting as far from an impending explo- 
sion as possible, swimming on his back if this will not 
delay him. Greaves and others® have produced 
experimental evidence of the protective value of kapok 
and foam rubbeg coverings, and suggest that the ordinary 
life jacket made of kapok or similar material with slight 
modifications to cover the abdomen might meet require- 
ments. Friedell and Ecklund” claim that a rigid 
chest covering protects animals against lung injury. 
Further work on these lines may well save some lives 
among a class of men who deserve every consideration. 


FINGER SQUEEZING CONDONED 

Ir has been an axiom of hematology to insist on free- 
flowing capillary blood if the samples taken by pricking 
the finger are to be reasonably accurate. Yet how often 
have we squeezed the finger to coax that last drop out to 
fill the remaining pipette, feeling guiltily how far this falls 
. Williams, E. R. Ibid, 1942, 30,38.” 
Wakeley, ©. P. Lancet, 1943, i, 244, 
: Palma, J. and Uldalt J.J. U.S. Nav. med. Bull. 1943, 41, 3. 
Pugh, H. L. Ibid, 1943, 41, 
. Ecklund, A. M. p. 19. 
. Greaves, F. c. Drae ger, R. H., Brines, 0. A., Shaver, J. 8. and 


Corey, E. L. Ibid, 1943, 41, 339. 
. Friedell, ”M. T and Eckiund, A. M. Ibid, p. 353. 
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short of the perfect sample. But Peterson, Strangeways 
and Jordan ! actually condone the practice and with cold 
statistical accuracy show how little it matters, at least 
for hemoglobinometry. Using a photo-electric absorp- 
tiometer that gave an accuracy—represented by the 
standard deviation—of 0-14 g. Hb per 100 c.cm. 
blood, they found that with blood rendered temporarily 
static by a constricting band the accuracy was about 
0-4 g. per 100 c.cm.; with free-flowing blood the same 
result for mean hemoglobin content was obtained but 
accuracy was better, 0-28 g. per 100 ¢.cm.; squeezing 
the blood through needle punctures still gave the same 
result but accuracy was slightly less. Prolonged stasis 
of course caused serious errors. From the clinical point 
of view figures of this order are of no significance ; so 
we can continue to wind our rubber-bands round the 
finger and even squeeze, if need be. 


GOITRE IN TIPPERARY 


Hellmuth v. Moltke, when assured by his staff that 
his armies had won resounding victories, asked ‘‘ Where 
are the guns and the prisoners ?”’’ A lack of concrete 
evidence makes personal impressions suspect, however 
startling they may bes When the investigators of the 
Medical Research Council in Ireland? report that in the 
South Riding of co. Tipperary 50% of children in 
certain districts are goitrous, and at the Cashel Industrial 
School nearly 90%, one naturally looks for evidence of 
cretinism and mental deficiency. It is said that the 
goitres are not associated with either. Further, the 
results of iodine treatment have not been dramatic, 
and preliminary investigations of the iodine content of 
foods did not disclose any gross deficiency. It seems 
likely, therefore, that the goitres are hypertrophic, and 
in all probability physiological. Different observers 
vary considerably in their opinion about what constitutes 
a goitrous thyroid gland; it is unfortunate that the 
gland, being near the surface, is liable to be labelled 
diseased on account of minor fluctuations in size. 
McCarrison * found at the Lawrence Military Asylum, 
Sanawar, that no great variation in goitre incidence 
took place during the tenure of any one medical officer. 
In 1905-07 there was a so-called epidemic. The figures 
for 1904 were 5% for girls and 4% for boys, but they 
jumped to 51% for girls and 42% for beys in the follow- 
ing year when a new medical officer arrived, and remained 
excessively high throughout his period of office, falling 
considerably in subsequent years under different 
officers. Turton * pointed out the lack of uniformity of 
standards in goitre surveys, and in his goitre survey of 
Derbyshire ignored the incipient enlargements where 
the isthmus or lobes are seen or felt as a slight thickening 
on inspection, or observed on deglutition. In his view 
the incidence of childhood goitre was only of value as 
evidence of prevailing thyroid disease when considered 
in relation to the prevalence of cretinism, the proportion 
of the sexes affected, and the incidence of goitre in the 
adult population. Many childhood goitres disappeared 
spontaneously. In Derbyshire as many as 48% either 
decreased or disappeared without any treatment 
whatever. It is a mistake to regard the thyroid’s 
activity as being concerned solely with the metabolism 
of iodine. Williamson and Pearse® have shown that 
there are at least two sides to its activity—secretion and 
colloid storage—and they are not synonymous. Endemic 


goitre may take more than one form. Hypertrophic ° 


goitre may be, and often is, a purely physiological 
enlargement between 9 and 16 years. The nodular 
parenchymatous goitre is probably a later stage of this 


1. Peterson, J. M., Strangeways, -" i and Jordan, R. C. J. physiol. 
1943, 102, Proc. physiol. Soc. 5p. 


2. Report of the Medical Research Council of Ire land, 1942. 

3. McCarrison, R. Ind. J. med. Res. 1914, 1, 505. 

4 Tonto. P. = J. Lancet, 1927, ii, 1170. Proc. R. Soc. Med. 
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type. Being chiefly secretory in type, and a true 
hypertrophy, it can have no relation to iodine deficiency, 
for iodine is not an essential constituent of the secretory 
tissue of which the hypertrophy is composed. Impure 


water-supplies, insanitary conditions of life and deficient - 


diets are associated with this type in endemic zones. 
The lymphadenoid type was found by MecCarrison® to 
be associated with diets containing more than 60°) of 
white flour or vitamin-poor carbohydrate, 20°, or less 
of protein, 8-10% of vitamin-poor fats, and inorganic 
salts (including iodine) in adequate amounts. Ogilvie? 
found goitre in Scotland to be associated with poor 
diets in coal miners, who consumed prodigious quantities 
of soured milk. The only type of endemic goitre which 
is amenable to iodine treatment is the diffuse colloid or 
vesicular goitre, in which secretory tissue is entirely 
absent. This kind is found in the newborn of goitrous 
mothers, in cretins and in cretinoid infants. In its 
progressive stage it is not found after 18 years of age ; 
the major incidence is between 11 and 14 years. The 
condition is a wide departure from the normal. Iodine 
is locked up in the colloid ; the total amount of iodine 
in the dried gland may amount to as much as 0-27%. 
While iodine deficiency may play some part in the «tio- 
logy of this type of goitre, imbalance of calcium and 
phosphorus as well as of iodine certainly has a good deal 
to do with it. It is not without reason that water- 
supplies derived from the carboniferous system of 
Derbyshire have been so greatly concerned with a high 
incidence of goitre at all ages. For these reasons there 
is no justification for the promiscuous administration 
of iodine to school-children merely because of the pre- 
valence of thyroid enlargements. The hypertrophic 
type will not be benefited unless all of the factors operat- 
ing in its causation are corrected, and it has been shown 
that an excess of iodine may be one of them. Secondary 
Graves’s disease is too often a misapplication of iodine 
therapy to hypertrophy of the thyroid gland, especially 
in adolescents, and the continuous use of iodine can do 
nothing but harm to the critically balanced hyper- 
trophic goitre of the young. 


BOYS IN THE PITS 


Every bit of territory we take from the enemy we have - 


got to find coal for, but many young miners have been 
drawn from the pits, and with the ageing mining popula- 
tion there has been an actual fall in coal output. With- 
out drastic measures there will not be enough men and 
boys in the coal industry by the end of this year to carry 
it on. The Minister of Labour cannot get the younger 
manhood for this work voluntarily, so he has told the 
Mineworkers Federation * that he may find it necessary 
to direct boys of 16-18 into the mines. Even before the 
war the mining industry was finding it increasingly 
difficult to attract young recruits. In days gone by, in 
the mining villages, sons followed their fathers into pit 
work as a matter of course, but improved education and 
transport have opened the door to a wider field of employ- 
ment, and mining has not withstood comparison with 
other livelihoods. Many fathers now say, as did Mr, 
Tom Smitn’s,® ‘‘ My lad will never go into the pit if I can 
stop him.” War has aggravated the shortage, and even 
the return of 47,000 ex-miners from the factories and the 
option given to Army recruits to choose mining instead 
have left a gap of some 60,000 to be bridged. A great 
deal has been done to make mining less dangerous than 
it was a generation ago, but it is still an exacting occupa- 
tion. Few, and perhaps least of all the Minister himself, 
will view with any enthusiasm this latest proposal ; the 
general secretary of the federation urged a search for 
alternatives. If none can be found there must be effec- 
6. McCarrison, R. The Simple Goitres, London, 1928, p. 36. 
7. Ogilvie, G. S. An Investigation into the Prevalence of Endemic 
Goitre in Fauldhouse and Neighbourhood. Thesis for the 


in., 1911 (unpublished). 


8. Times, July 21, p. 2. 9. See Lancet, July 3, p. 28. 
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tive arrangements for the welfare of these youngsters— 
supervision of the nature of their work, of the stresses 
to which they are exposed, and of their hours of labour. 
The special liability of young workers to accident must 
be borne in mind, and there should be a thorough pre- 
employment medical examination designed to prevent 
those obviously unsuited from being sent underground. 
Coal-mining is extremely strenuous, and the accident-rate 
is five times the average for the rest of industry and six 
times that in factories. But fitness in this industry 
depends on mental as well as physical factors. It is a 
common experience that young men forced into mining 
by economic or geographical necessity will break down 
mentally after an accident from which a complete 
recovery could normally be expected. Boys of nervous 
or otherwise unsuitable temperament should therefore 
be as definitely refused employment in the mines as those 
with physical defects. The Minister emphasises that the 
direction of young men to the coal industry does not 
mean that they will have to stay in it ; the position will 
be reviewed after the war. It is inconceivable that in 
times of peace any compulsion of this kind will be toler- 
ated, and if the industry is to surmount its recruiting 
difficulties in postwar years mining must be made attrac- 
tive, and the colliery village must no longer be a place 
from which young people will run away as soon as their 
brains develop. Measures for promoting health and 
safety in the industry were foreshadowed in the white- 
paper on coal (Cmd. 6364) last year ; suggestions to the 
same ends were made by the departmental committee 
which reported finally in July, 1942, and much work has 
been done by the Miners Welfare Commission. The 
recent strengthening of the mines medical service should 
also in time secure a substantial improvement in health. 
But meanwhile most of us will sympathise with the 
Mineworkers Federation in their resolution calling for 
immediate legislation to safeguard the health, safety and 
training of youth in the mining industry, and demanding 
a wage which will make adequate return for the hardships 
involved. 
THE AIRMAN’S HANDS 

EXPERIENCE has shown that gloves, however thin, are 
a valuable protection against burns of the hands; and 
airmen have been urged to wear their gloves at all times. 
But quick delicate movements are most easily performed 
with bare hands, and men are apt to discard gloves in 
action ; so serious hand burns are not uncommon. Mr. 
William Stannard, maker of the Stannard silk envelopes 
for the treatment of burns, has joined with the RAF 
medical authorities in providing a first-aid outfit, packed 
to slip into a waistcoat pocket. The cover of the packet, 
being cut on the bias, can be ripped open diagonally 
in a moment, after a small slit has been made at each 
corner. The chief contents are a pair of sterile Stannard 
oiled-silk gloves, dusted inside with antiseptic powder. 
They fasten closely round the wrist by means of a piece 
of bandage ending in a tab of adhesive plaster, and have 
separate compartments for the thumb and index finger, 
so that the man wearing them can still use his hands. 
The remaining contents of the pack are anti-burn jelly 
for burns other than those on hands or face, two ampoules 
of morphine, a large wound dressing, and a safety-pin. 
The first-aid materials will withstand the effects of high 
altitudes and the cover of the packet is both fireproof 
and waterproof. 

Mr. E. P. STIBBE, professor of anatomy in the Univer- 
sity of London at King’s College, died at his home in 
Gerrards Cross on July 23. He was 58 years of age. 

We also announce with regret the death on July 20 of 
Dr. FRED STOKER, consulting surgeon to Queen Mary’s 
Hospital and a botanist of distinction. Doctors who 
have alpine gardens hold his memory dear for his intro- 
duction to them of many small and attractive shrubs. 
To a larger circle he was gardening correspondent to the 
Times. 
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Special Articles 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 
CENTENARY OF THE FELLOWSHIP 


Tum hundredth anniversary of the institution by Royal 
Charter of a fellowship which made the College of 
Surgeons an exemplar of surgical education in the whole 
kirigdom was celebrated on July 21 at a gathering of 
stateliness and significance. The ceremony took place 
in the Great Hall of Lincoln’s Inn, generously lent for 
the occasion by the benchers to their surgical neighbours 
whose own amenities had been destroyed by enemy 
action. The rain served only to enhance on the summer 
evening the green of the lawn outside and the beauty of 
the great plane trees, adjoining the Fields laid out by 
Inigo Jones. The King, as visitor of the Royal College, 
sent a message of congratulation, expressing his trust for 
the restoration of the Hunterian museum after the war, 
and the Princess Royal in her fellow’s gown handed the 
scroll to the first recipient of the honorary fellowship. 
Twenty members of the College council, with their ladies, 
bid the guests welcome. Ambassadors of some of the 
Allied Nations were there, Mme. Maisky deputising for 
the Soviet Ambassador, as well as the Lord High Chan- 
cellor, the Lord President of the Council, High Com- 
missioners of the Dominions, and members of the 
Government, including the Ministers of Health and of 
Food. Four masters of the Hon. Society of Lincoln’s 
Inn, including Lord Clauson, attended. The Army and 
Air Force medical services were represented by their 
directors-general. The Sister Colleges, the Apothecaries, 
the Royal Society, the British Medical Association, the 
Royal Society of Medicine, the Royal College of Nursing, 
were all represented by their presidents, the Medical Re- 
search Council by its secretary, the Lister Institute by 
its director. Their presence, as Sir Alfred Webb-Johnson 
happily remarked, was evidence that the work of the 
College of Surgeons has an imperial and international as 
well as a national value. 

In praising famous men Sir Alfred naturally paid 
special attention to the founder of the fellowship, Sir 
Benjamin Brodie (whose great-grandson was there to 
hear him), the son of a Wiltshire rector, who approached 
surgery through anatomy, and was the first surgeon to 
become president of the Royal Society. It was Brodie, 
with his philosophical turn of mind, who said in a 


presidential address that the first step in all physical . 


investigations is the observation of natural phenomena ; 
these observations, more than anything else, teach us 
the actual value and the right use of the imagination. 
No wonder that he should have required from candidates 
before admission to the final fellowship examination 
some proof of advanced knowledge of the basic sciences 
of anatomy and physiology. And so wisely did he plan 
the by-laws for the conduct of the examination that 
little or no modification has since been required. 
Turning to the bestowal of honorary fellowships, the 
right to award which was granted by Royal Charter in 
1899, the roll was, the President reminded his hearers, 
limited to 50. He was proud to announce that the Prime 
Minister had allowed his name to be enrolled. Recalling 
an American Ambassador’s address to Lister, he applied 
to the new fellow the words: ‘“ It is not a profession, 
it is not a nation, it is humanity itself which, with un- 
covered head, salutes you.”” Mme. Chiang Kai-shek had 
also been chosen for this distinction in recognition of her 
services to humanity. Of the practising surgeons 
selected several were from the Dominions and Allied 
Countries ; there were others still in the power of the 
enemy whose names must at present be withheld. 


4 Fellowships Conferred 

Prof. InNEs WARES BREBNER, MBE, MB EDIN, FROSE 

Surgeon, Johannesburg General Hospital, Witwatersrand. 
Prof. Nrkotat N. BurRDENKO, chief su n,- Soviet Army 

President of the Scientific Medical Council, USSR. 
Colonel Exxiorr C. Cutter, chief surg. consultant, US Army ; 

Moseley professor of surgery, Harvard University. 
Sir DEvINE, MS MELB, FACS 

Past president, Royal Australasian College of Surgeons. 
Sir Tomas DUNHILL, MD MELB, FACS, KCVO, Serjeant Surgeon 

to the King, cons. surg., St. Bartholomew’s Hospital. 


Prof. Evarts A. GRAHAM, MD-RUSH, FACS (Washington Univ., 
St. Louis), past president, Amer. Assoc. Thoracic Surg. 

Colonel Jouan M. Ho.st 

Consulting surgeon to the Norwegian Army. 
Prof. A. T. A. JuRAsz, MD HEIDELBERG, FRCSE 

Dean of Polish Medical Faculty, Edinburgh University. 
Colonel J. A. MACFARLANE, MB TORONTO, FRCSE 

Consulting surgeon to the Canadian Army. 
Prof. Nacuris Manrouz Pasha 

Chair of gynecology, Fouad University, Cairo. 
Prof. H. C. NAFFZIGER, MD CALIFORNIA, FACS 

Chairman, dept. of surgery, San Francisco. 
Prof. Rost. B. OsGoop, MD HARVARD, FACS 

John Ball emeritus chair orthopedic surg., Massachusetts. 
Sir EARLE PaGE, Pc, CH, MB SYDNEY, FRACS 

Ex-Minister of Health and Prime Minister, Australia. 
Prof. WILDER G. PENFIELD, MD JOHNS HOPK, DSC OXFD, FRS 

Chair of neurology and neuro surgery, McGill Univ. 
Sir Humpury ROLLESTON, GCVO, MD CAMB, PRCP (1922-26) 

Ex-Chairman of the Imperial Cancer Research Fund. 
Prof. Norman S. SHENSTONE, MD COLUMBIA, FACS 

Chief, surgical service, Toronto General Hospital. 
Colonel HENRY WADE, DSO, MD EDIN. FRCSE 

Ex-President of the Royal College of Surgeons, Edinburgh. 
Prof. Sercet 8S. Yup1n, i/e surg. service, Sklifassovski Hosp. 

for Traum. Dis., Moscow. 


Four of these were then presented to Sir Alfred Webb- 
Johnson and formally admitted as honorary fellows. 


Professor HoLst 
(presented by Mr. Souttar, vice-president) 


Mr. PRESIDENT,—I have the honour to present Johan 
Martin Holst, professor of surgery in the University of 
Oslo. The work of Colonel Holst covers a wide field 
and he has made distinguished contributions to the 
surgery of the thyroid and the stomach, whilst in the 
surgery of the lungs he has still further advanced the 

ioneer work of another great Norwegian surgeon, 

rofessor Bull. In happier days Norway was known 
to us as the Land of the Midnight Sun. When those 
happy days return it will rather be known as a land of a 
people whose courage never failed but even at the mid- 
night of their fortunes shone bright above the horizon 
to warm our hearts. As a distinguished surgeon, but 
still more as the representative of a great-hearted 
nation, Professor Holst is worthy of the greatest honour 
we can bestow. 

Mr. HENRY WADE 
(presented by Sir Girling Ball, vice-president) 


Mr. PRESIDENT,—I present to you Henry Wade, 
fellow and recent president of the Royal College of 
Surgeons of Edinburgh. His medical career started 
in the Army, for shortly after qualification he went to 
the South African War as a civil surgeon attached to the 
Royal Scots Fusiliers. He joined the Scottish Forces 
again in the Great War, rising to the rank of colonel 
AMS, becoming consulting surgeon to the British Forces 
under Murray and Allenby in Egypt and- Palestine. 
He was awarded the pso and was decorated with the 
CMG and the Serbian order of the White Eagle. Unable 
to resist a desire for service in this war, he returned from 
retirement to work for the EMs and to represent Scotland 
in advising the Ministry of Health on medical services 
after the war. These military interludes have been a 
great joy to Wade, who in the intervals built up a wide 
reputation as a surgeon and one of the great teachers 
of the Scottish school. For 17 years he was. conservator 
of the museum of the RcsE. In 1924 he became surgeon 
to the Royal Infirmary and was associated with that 
great master of surgery, Harold Stiles. He has held 
an international reputation as a urologist and was one 
of the’ founders of the urological section of the Royal 
Society of Medicine. When the time comes, may this 
great friend of our College retire to his Scottish castle, to 
resume his agricultural and piscatorial pursuits, with 
the knowledge that his work has been done to the 
satisfaction of all British-speaking peoples. 


Colonel MACFARLANE 
(presented by Maj.-General Max Page, member of council) 


Mr. PRESIDENT,—I have much pleasure in introducing 
a colleague of mine, Joseph Arthur MacFarlane, con- 
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sultant surgeon to the Canadian Army overseas. Colonel 
MacFarlane has fine qualifications for the post he holds, 
for he served in the ranks of a field ambulance in the last 
war, having volunteered for active service although he 
had just been elected to a Rhodes scholarship. Recalled 
in August 1918 to complete his medical course at Toronto, 
he subsequently went to Oxford, working at the Rad- 
cliffe Infirmary and then at the London Hospital. In 
1926 he returned to Canada to join the staff of the 
Toronto General Hospital, and he has continued to work 
and teach with distinction at the institution until he 
came to this country in January 1940 in charge of the 
surgery of the 15th Canadian General Hospital. He 
has made important contributions to the surgery of the 
rectum and to traumatic surgery. His intimate know- 
ledge of surgical work in the Field, coupled with his 
extensive hospital experience, ensured his success in the 
position he now holds, and his relationship with Army 
consultants in this country has been most cordial and 
helpful. We are all delighted that the College has 
decided to confer on him this honour. 


Professor NAFFZIGER 
(by Surg. Rear-Admiral Wakeley, member of council) 


Mr. PRESIDENT,—I present to you Howard Christian 
Naffziger who enjoys an international reputation as a 
surgeon, and has made the branch of neurological 
surgery peculiarly his own. A true son of the American 
Pacific seaboard, he has, as Professor of Surgery 
in the University of California, made his surgical 
influence felt with student and practitioner alike. He 
is no stranger to Europe, for he served in the American 
Expeditionary Force during the first World War, and 
commanded the US No. 30 General Hospital. Past 
president of the American College of Surgeons it is 
fitting that he should receive the hon. fellowship of this 
College from our President, whose own name is inscribed 
on the gold mace presented to the sister college after the 
last war. Professor Naffziger is past president also of 
the Society of Neurological Surgeons and of the American 
Neurological Association, and a member of the National 
Research Council of America. Few surgeons can find 
time to devote to editorial pursuits, but Naffziger is a 
member of the editorial board of the Western Journal of 
Surgery, the American Journal of Surgery, the Annals 
of Surgery and Surgery, and a trustee of Surgery, Gyneco- 
logy & Obstetrics—surely an outstanding accomplish- 
ment. His spare time he spends with his Arabian horses, 
riding and hunting whenever possible, and -he engages 
in both deep sea and trout fishing. He also collects data 
and reads as much as possible on Leonardo da Vinci, 
and we hope it will be possible for him to see some of the 
English collections while he is in this country. 


* * * 


In a moving reply Professor Holst spoke of the return 
of the Vikings a thousand years ago to their home land 
after visiting this country, carrying with them the 
priceless gift of Christianity. Colonel Wade pictured 
the return home, up Sardinia Street, of the Scottish 
divisions after this war to the skirl of the pipes. 


* * * 


As they left the Inn, in which law and medicine had 
been so closely allied, the guests could fittingly ponder 
another of the Ptesident’s remarks: ‘‘ There is one great 
difference between us. We are our own law-givers ; or 
rather, we must discover the laws on which our profes- 
sion rests. We must discover and not invent them ; 
for the laws of Nature are not to be invented.” 


British AssocraTION oF PuysicaL Mepicine.— At a 
meeting of the council the following officers were elected 
for its first year: president and chairman of the council, 
Lord Horder ; treasurer, Dr. M. B. Ray; medical secretary, 
Dr. P. Bauwens; general secretary, Sir Frank Fox. 
The appointment of other officers will be made when the 
membership has been extended. The council approved 50 
new members. Medical practitioners interested in physical 
medicine are invited to apply for membership. The 
— of the association is 11, Chandos Street, London, 
Wl. 
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SCOTLAND 
HEALTHIER SCHOOL CHILDREN 

Mr. Johnston has asked for just over £9 million for 
Scottish education in 1943, an increase of nearly 
£200,000 on last year. He proposes to spend more 
than half of this extra money on school meals and 
milk and he was able to give the House of Commons 
a good account of his stewardship for the past year. 
Since July 1941 school dinners had increased from 
35,000 to about 140,000 in June 1943, though this 
still only means that 16% of Scottish children are 
getting dinners. The distribution of school milk was 
better and 67% of the school population were getting it. 
Owing to the war the usual routine examination of 
school children has lapsed but what examinations have 
been made show no deterioration in nutrition. For 
example, about a third of the school children of Lanark 
were examined—some 26,000—and only 42 were shown 
as suffering from bad nutrition. The Glasgow school 
health service report that in 1942 boys and girls of 13 
were over 2 Ib. heavier than boys and girls of that age 
in the five years before the war. What Mr. Johnston 
described as Plantagenet afflictions unfortunately still 
flourish and “during 1942 in Glasgow over 13,000 new 
infestations of scabies in schools were detected. But 
Glasgow’s experiment at 17 selected schools where 
senior women teachers had been put in charge of a 
campaign against body infestations had been an un- 
qualified success. 


MAINTENANCE ALLOWANCES FOR THE TUBERCULOUS 

A circular (86A/1943) from the Department of Health 
says that local authorities will find it psychologically 
advantageous for the tuberculous patient to look to 
the same individual for advice and assistance on both 
the medical and financial aspects of his treatment. 
Arrangements for administration of the allowances 
should therefore be in the hands of the public health 
committee, so that the appropriate officer, normally 
the tuberculosis officer, can establish personal contact 
over the whole range of matters affecting the patient. 
This does not mean that public assistance officers and 
others who are expert in assessment work should not. be 
asked to help, but they should act under the direction of 
the public health committee. In most areas the allow- 
ances scheme is already being administered by the pyblic 
health committees, but in one or two areas—Stirling 
county is one—there has been an attempt to dissociate 
the medical aspects of tuberculosis relief from the assess- 
ment involved in the payment of allowances. It would 
clearly be a mistake to place the administration of 
allowances in the hands of a public assistance committee. 
The suggestion may have arisen from the fact that the 
public assistance committees think they are best equipped 
by experience to deal with allowances, or merely from 
that spirit of conflict between committees charged with 
public health and with public assistance which is now 
happily dying away. 


PREVENTION OF BLINDNESS 

The department has also drawn the attention of 
local authorities to the survey of the causes of blindness 
made by Marshall and Seiler in south-west Scotland, 
summarised in these columns (Lancet, 1942, ii, 518). A 
preliminary inquiry made by the department has shown 
that the experience of this survey is substantially that of 
Scotland as a whole. Authorities are urged, in the light 
of the powers given them by the Prevention and Treat 
ment of Blindness (Scotland) Act of 1938, to review their 
services to ensure that the skilled nursing and specialist 
sare essential in the treatment of ophthalmia neonatorum 
is fully adequate. In some areas special schools or classes 
are provided for children with defective vision ; authori- 
ties that have not made such arrangements are asked 
to do so, and also to arrange for care in country homes for 
children suffering from eye disease, such as phlyctenular 
or strumous cases, associated with general constitu- 
tional impairment. School medical records of adoles- 
cents may now be passed on to insurance practitioners, 
thus ensuring continuity of treatment for young persons 
with eye defects. The records are also available to the 
examining surgeons under the Factories Act, and this 
should prevent young people with serious visual defects 
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from getting into unsuitable employment ; such young- 
sters can profit greatly from vocational guidance. The 
possibility of infectious diseases giving rise to serious 
eye trouble should also not be overlooked, and eye 
injuries should be assured early skilled attention. In 
iridocyclitis, which often has its origin in some focus of 
sepsis, it is important to provide not only for early 
ophthalmological examination but also for any medical, 
surgical or dental«treatment required. Not much can 
be done to prevent the onset of cataract, glaucoma and 
the other degenerative conditions which lead to blindness 
in later life, but many of them can be alleviated by 
expert care—thus, Marshall and Seiler found that in 
more than half the blindness due to senile cataract there 
was still a possibility of restoring vision by operation. 
Authorities are asked to overhaul the resources of their 
area so that no-one shall suffer the tragedy of blindness 
for lack of expert advice and treatment. 


NATURE OF ANTIGENS 


AT the Royal Institute of Chemistry on June 16, Mr. 
W. T. J. Morgan, Dsc, said that it is only in the last 
decade that the composition of the antigens which induce 
immunity to infections has begun to be determined. 
At first it was believed that the strict specificity of 
bacterial antigens depended largely on the chemical and 

hysical differences between the bacterial proteins. 

his view was abandoned when it was shown that fil- 
trates from virulent bacterial cultures contain a soluble 
specific polysaccharide substance and are free from 
intact protein. The polysaccharides found to be respons- 
ible for the characteristic specificity of each organism 
were, however, devoid of antigenicity or only weakly 
antigenic. 

Until ten years ago all attempts to separate the somatic 
antigens from the bacterial cell had been unsuccessful, 
but a practical methed-was introduced by Boivin, who 
extracted gram-negative bacteria at 0° C. with 0-2 N 
trichloracetic acid (pH 1-0-2-0). The extract was appar- 
ently free from intact protein and was powerfully 
antigenic. At about the same time Raistrick and Topley 
found that by the action of trypsin on certain bacteria 
it was possible to bring the antigenic complex into solu- 
tion. The digestion was carried out at pH 8-2-8-5 for 
several days at 37° C. Methods of isolation that depend 
on extraction of the bacteria with cold anhydrous organic 
solyents, such as diethyleneglycol, in which native 
proteins and many bacterial somatic substances are 
insoluble, have also been successfully employed. 

Certain groups of bacteria possess antigens that are 
built up from similar types of molecules arranged 
together as polymolecular aggregates ; examples of this 
similarity in structure are the ‘‘ O ’’ somatic antigens of 
Bacterium typhosum and. Bact. dysenterie (Shiga). Each 
antigen is built up of a polysaccharide, specific for the 
organism and responsible for its characteristic serological 
reactions, and a polypeptide-like component (most 
probably a conjugated protein). Other components of 
the native antigenic complex, such as phospholipin, also 
occur, and further unidenfified substances may be pre- 
sent. Butinspecific instances it has been shown that of 
all the components present in the native antigenic 
complex only two, the polysaccharide and protein, are 
essential for the manifestation of antigenicity. It seems 
probable, therefore, that a bacterial antigen as it exists 
in the intact bacterial cell is not a simple compound of 
rigid chemical composition but consists of a labile mole- 
cular aggregate possessing an essential component—such 
as a polysaccharide—of definite chemical structure and 
of fixed composition which determines the strict specific- 
ity of the antigen, together with other loosely bound 
constituents which endow the essential component with 
antigenic properties. Only part of these physically 
associated molecules are necessary for the manifestation 
of the specific antigenic properties, and certain of these 
constituents can be dissociated from the labile complex 
during the isolation and purification of the antigen with- 
out more than moderately reducing the antigenic capa- 
city of the active material. More thorough physical 
disaggregation of the polymolecular complex into single 
types of molecules will lead to complete loss of 
antigenicity. 

Considerable support for this conception of antigenic 
structure was obtained when it was observed that the 


isolated and undegraded specific polysaccharide compon- 
ent of the antigen could be re-combined with the conjug- 
ated protein component, under almost physiological 
conditions, to form an antigenic complex that would give 
rise to antibodies specific for the polysaccharide compon- 
ent of the newly formed complex. Neither component 
showed any specific antigenic properties when tested 
alone. Furthermore, the non-antigenic specific poly- 
saccharide of one organism will form an antigenic complex 
when combined with the conjugated protein component 
derived from the corresponding somatic antigen of 
another organism belonging to an entirely different 
bacterial species. The nature of the bonds that hold the 
different types of molecules together as a polymolecular 
aggregate is unknown. Future work will decide whether 
the association of the various component molecules is due 
to “ salt-like linkages,’’ hydrogen bonds, van der Waal’s 
forces or some as yet unknown mechanism. It can only 
be said that the forces concerned give rise to an aggregate 
stable enough to behave as an independent molecular 
species. 

Further evidence in support of these ideas on antigenic 
structure is derived from the success with which certain 
non-antigenic polysaccharides of both vegetable and 
animal origin have been converted to full antigens by 
combination with the reactive bacterial conjugated 
protein mentioned above. The artificial antigens again 
give rise to immune body that reacts specifically with 
the polysaccharide component used to build the antigenic 
complex.- Antibodies against the polysaccharides agar- 
agar, cherry gum and gum acacia have been described, 
and more recently immune sera capable of specifically 
agglutinating human red cells of group A, but not those 
of groups B and O, have been prepared by combining a 
naturally occurring but non-antigenic polysaccharide 
complex that possesses group A specificity with a bacterial 
somatic conjugated protein. These powerful anti-A sera 
will be useful in certain blood-group determinations and 
in the technique of differential agglutination. 

Bacterial and tissue antigens which are largely poly- 
sacchatide in nature belong to a class of substances 
characterised as “large molecules.’’ They display 
unusual properties and it will be necessary to develop 
new methods for handling them and new chemical 
conceptions to explain their nature and function. 


MEDICINE AND THE LAW 


The Spackman Case and ‘ Due Inquiry”’ 


THE House of Lords has reserved judgment in the 
Spackman case upon the appeal of the General Medical 
Council. It is assumed that the Lord Chancellor will 
deliver the opinion of the House before the end of the 
current sittings. Meanwhile, whatever guesses may be 
permitted to those who attended the hearing in the inti- 
mate and indeed almost conversational atmosphere of 
the building in which their lordships sit, comment must 
be deferred. It will be recalled that a registered practi- 
tioner was found by the Divorce Court to have com- 
mitted adultery, and that the GMC, having evidence of 
the fact that the other party to the misconduct was the 
wife of one of his patients, considered the removal of 
his name from the Register for ‘‘ infamous conduct in a 

rofessional respect.’? The registered practitioner had 
this time the advice ofa different solicitor who 
thought that his case before the Divorce Court had been 
mishandled and in particular that certain witnesses 
should have been called who were not in fact called. 
Before the GMC the practitioner sought to call these 
fresh witnesses. The GMC was advised by its legal 
assessor not to hear them, because, where trials are 
reviewed in the law-courts, it is unusual to allow the 
calling of witnesses who could have been, but were not, 
called at the trial court. The GMC refused to hear 
them and proceeded to direct the removal of the name. 
The practitioner then asked ‘the Divisional Court to 
interfere on the ground that the GMC had not made the 
‘due inquiry’ prescribed by the Medical Act. The 
judges, by two votes to one, upheld the GMC. The 
Court of Appeal said that the Divisional Court was 
wrong. And so the case came up to the House of Lords. 
It is a pretty dilemma. On the one hand, if the GMC 
must re-hear the evidence of adultery and any additional 
witnesses not called in the Divorce Court, the conse- 


a 
4 
> 


aoe 


RE 


THE LANCET] 


quences are inconvenient and may be ludicrous. In all 
future cases where doctors are found by the Divorce 
Court to have committed adultery with patients, a lay 
tribunal, not equipped with the power to summon 
witnesses or administer an oath, will be obliged to 
inquire de novo into the evidence of adultery even though 
a court of law, suffering no such defect of equipment, has 
already adjudicated upon the issue. On the other hand, 
since the Medical Act prescribes due inquiry and does not 
allow a finding of adultery to be accepted as final in the 
same way as a conviction for felony, can the GMC be 
said to have discharged its statutory responsibility of 
due inquiry if it merely accepts the conclusion of another 
tribunal in proceedings in which different persons were 
parties and all the available evidence was not heard ? 


A Running Commentary by Peripatetic Correspondents 

THE harvest in Cyprus is as delightfully primitive as 
anything I’ve ever seen. I had to go 40 miles up into 
Karpas yesterday to look at some of the outlying village 
hospitals, and everywhere the fields were dotted with 
groups of peasant women in blue, heads all swathed in 
white mantilakia, cutting away madly at their wheat 
with the most ridiculously small sickles which are still 
called dperavia, Sheaves are smaller than ours, but are 
done up with a wisp just the same and when dry are 
piled into long low mounds not a bit like our ricks. The 
fun really begins with the threshing. A threshing floor 
seems to be any flat roughly circular patch of ground 
and the dried corn is tossed on to it in a fairly thick layer. 
Then an aged man seats himself on a chair put on a little 
wooden sledge, the bottom of which is studded with 
nails and spikes of all descriptions. The sledge, weighted 
to taste with odd stones, is then yoked up to an ox or an 
ass, and very slowly he drives round and round for hours 
on end until the ears have been pounded out. I doubt if 
threshing-sickness has ever been described, but feel it 
must exist. When the threshing is finished, the mixed 
chaff, straw and grain are piled up into a thing looking 
like an enormous potato clamp and an old crone mounts 
guard over this until the winnowers are ready. They 
tackle the mound with heavy wooden forks which have 
a saw-toothed biting edge, and toss madly away till the 
air for yards round is thick with flying chaff. Finally 
the straw and the grain are collected from what is left. 
The exciting thing, which is what you would expect 
though in a ritual so unchanged as harvesting, is that 
almost all the words used are classical ones which have 
undergone only the slightest of changes—sickle, sheaf, 
rick, threshing-floor, dperdu, deudri, Onuond, and adrtan. 
Oddly enough dvéucua for winnowing does not seem 
to be classical, though craxvodoyia for gleaning is just. 

We are used to our learned words being Greek, but we 
are not accustomed to using masses of them all at once. 
You would be a little gravelled, for example, if I asked 
you offhand for a sentence containing acolyte, therapy 
and hebdomadal, but out here in saying something so 
everyday as “ Carry on with the treatment for at least 
6 weeks,’’ you use them all. This is one reason why 
our jargon really does come alive ‘in Greek-speaking 
countries. Obviously the commoner pathological con- 
ditions, which we have transliterated, are the same ; 
no-one gets a kick out of calling pneumonia or enteritis 
mvevnovia or évtepirts. But it is pleasing to be able to 
talk about dyspnoea or diarrhoea, or even icterus, 
with the assurance of being understood. Admittedly 
there are other words for them, but Hippocrates could 
certainly get across. It’s when you come to the typical 
outpatient phrases like ‘‘ It’s me nerves doctor,”’ ** I’ve 
got no strength,” “I can’t raise my phlegm,” ‘ He 
fetched up a worm last night,’’ that things become really 
exciting. Nevpdfw is so much more pleasant than the 
first. “Exw dévvauia almost makes me sympathetic, 
and if asked for a dvvaywrixév I nearly always prescribe 
one. As for éfap®, which has now become Eeprda, 
who could fail to like it? “Eueows and éuerés are rather 
refined. 

A curious point, and one which is noticeable in English 
too, is that the older the word is the more it tends to be 
looked down on. We don’t puke or poop on horns or 
go daft, though Chaucer did two of them at any rate, 
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and refined Cypriots (those who have survived an 
education) would wince a little at fepvS and also at 
another good Homeric word I heard the other 
day, from di\doun. IT imagine, to roll about, 
be distraught with pain. Some Homeric words are 
quite accepted though, and I think the most refined 
lady could have a cxov\jxe (oxoAnE a Worm) or use the 
word o7jrounn to be rotten, though I’m not quite 
certain. You can realise how verbally exciting out- 
patients are and how many more notes are taken about 
words than about cases! And the morning usually 
ends with ‘“‘ Would you give me my tobacco pouch 
nurse ? It’s in my exoteric pocket, and matches are in 


> 
the esoteric one ! 


At the back of the junk shop there was a large case of 
books and I made my way towards it like a homing 
pigeon. I had to wade through what looked like the 
lumber of centuries—broken chairs, sand-glasses, musical 
boxes, grandfather clocks, saddles and harness, a reaper’s 
scythe. The ferocious looking old man who stood on 
guard gave me a look which I did not like, but left me to 
pick out the volumes, blow off the dust and turn over 
their leaves undisturbed. It was there that I made the 
bibliophilic find of my life. It was a small volume bound 
in a sort of golden calf, with fine but very opaque paper, 
and printed in an attractive variant of what we call the 
Pegasus type, with clear bold outlines and well-formed 
serifs. It seemed to be the product of a monomaniac 
with money to burn, or of some New Spelling Society. 
I opened it at random and read : 

“* But it woz the abolishun ov the famili that led too the 
fienal solyooshun ov nyoorosis. Edyookaeshun woz taeken 
over bi a skild band ov chield therapists. Children wer no 
longer pamperd and dominaeted, and groo intoo adults 
without the restless dezier too pamper and dominaet utherz. 
The individyooal spirit kaem intoo its oen. Grandmutherli 
guvernments. .. .” 

Turning to the title-page I read ‘‘ A Ferst Priemer ov 
Siekiatri for Skoolz. Bi Moran Jenner Haycraft. The 
Lahnset Ltd., 2043.”’ I showed it to the old man and 
asked how much. He gave it a glance and snatched it 
out of my hand. ‘“ Hey, you can’t have that!” he 
said, ‘‘ That’s an advance copy. Not out yet.” 

‘“* Over there,”’ said Thomas “‘on a fine day you can 
see Stoke Hill. Before the blackout the lights of Exeter 
used to twinkle along the top and glow in the sky. A bit 
to the right you could see Haldon if it wasn’t for this 
rain. In the winter when the leaves are off the trees 
you can make out the Belvedere Tower on the top, and 
I bet if you had a telescope you could spot the grand- 
stand on the race-course ; no races now, I am afraid. 
When it isn’t misty like this you can see the two bumps 
of Hay Tor looking over Haldon, and some other bits 
of Dartmoor that I don’t know the names of. That 
wooded hill over there to the left—you can’t quite see it 
today—is Killerton, which the local mp has lately given 
to the nation. A girls’ school from Sussex has it for the 
duration. Just up the road you can nearly make out 
the huge lime trees which they call The Bury. It must 
have been a very ancient burying-place, but the trees 
are said to have been planted to commemorate the 
restoration of Charles II; I didn’t think limes lived as 
long as that. At the top of the hill there you often get 
a bit of a mirage when the sun is hot—looks as if the road 
was covered with bushes and puddles. Those are real 
puddles you see now.”’ ‘‘ Great Scot,’’ I cried, ‘‘ what 
is that over the wall? ’’ ‘ Raspberries,’ said Thomas, 
‘‘ what did you think they were ?”’ ‘I was afraid they 
were a mirage,”’ I said. 

The famous American astronomer Miller once visited 
an old school friend who was now physician in charge of 
a private mental hospital. To please the distinguished 
guest, the doctor introduced him to one of his patients 
whose main delusion was that he believed he was God. 
The walls of his room were covered with divine decrees— 
and proclamations in calligraphic writing. The conversa- 
tion was going smoothly over the weather when Miller 
ventured the question how it was possible that God 
could create this large world of ours within the short 
time of seven days. The patient’s brief and sharp reply 
was: ‘* God does not talk shop.”’ 
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Parliament 


ON THE FLOOR OF THE HOUSE 
MEDICUS M P 


THERE have been two debates on War Pensions this 
week, one on the white-paper describing the amended 
Royal Warrant and another on the Pensions Appeal 
Tribunal Bill which passed through all its stages in the 
House of Commons. The changes in the Warrant open 
the door to many claims which might have been doubtful 
on the old wording or definitely outside the Warrant, for 
example, certain classes of accidents. The result will be 
to reduce the number of appeals to the tribunals when 
they start work in September. 

The atmosphere had changed in comparison with the 
session about a fortnight ago when the Government had 
to withdraw the bill for the time. But although the 
House welcomed the new bill, which was introduced by 
Sir John Anderson, it examined and debated its details 
at length in committee. One change which will be 
helpful in the tribunal’s work is that not only can the 
travelling expenses of appellants to tribunals be paid, but 
also fees for medical certificates or attendance of medical 
witnesses. The tribunals are still to retain their semi- 
formal character and a proposal to pay for “ free legal 
aid ”’ was resisted by the Government and by the House— 
among others by a solicitor MP who considered it would 
be undesirable to encourage the employment of paid 
legal aid. The Minister of Pensions announced that the 
British Legion had trained men to act as the appellants’ 
friends and advisers in an unpaid capacity. An attempt 
to displace the medical member of the tribunal, made by 
an MP who is a lawyer, was resisted by the House and 
brought a tribute from the Minister to the good teamwork 
of lawyer, doctor and service man in the tribunals of the 
last war. The Minister also said that the present form 
of the tribunal was approved of by the British Legion 
and the TUC, and that they did not wish the status of the 
doctor changed. 

So ends, for the time, a chapter of medical Parliament- 
ary history which began in an agitation conducted by one 
or two doctors in the House supported by other members, 
and has ended with the setting up of tribunals after a 
drastic change had been achieved in the Royal Warrant. 
But it is not the last chapter of the story, because the 
debates have shown more and more clearly the case for 
the abolition of the Royal Warrant in its present form and 
the setting up of a system of all-in insurance covering 
any wound, injury, illness, or death occurring to a man 
or woman in the Services. 

The House will be rising shortly for a summer recess 
but when it returns this matter will come up again, 
perhaps in relation to the application of a system of 
social security to the nation. The Government will 
publish a white-paper, probably in September, on the im- 
plementation of the Beveridge assumption of a unified 
and comprehensive medical service. And the House will 
also have before it plans for large-scale house building, and 
for the reform of education. The war is by no means 
over, but it is clear that we have arrived at a time when 
we must be ready if peace breaks out; and in the 
autumn there will certainly be consideration of the 
complex problems of relief and rehabilitation in 
Europe. UNRRA and AMGOT—Wnited Nations Relief 
and Rehabilitation Administration and Allied Military 
Government of Occupied Territories—have already 
swum into our ken and other unfamiliar portmanteau 
words will follow. The milestones to the new age are 
always marked with strange combinations of consonants 
and vowels. 

Another harbinger of what may be still a distant 
period of peace was seen in the debate in the Lords on 
scientific research. The DSIR, the MRC and the ARC 
all came in for review and many noble Lords stressed the 
importance of scientific research and some said we 
were behind other countries—notably the USA and the 
USSR. 

The House remembers that we passed through 
parallel stages in the war of 1914-18, and we emerged 
to take part first in a boom, then in a slump, and to see 
our high aspirations destroyed by lack of foresight and 
political direction. The House fears a repetition of this 


story, and is planning well in advance to guard against 
the dangers which overcame us after the victory of 1918. 


MIDWIVES’ SALARIES AND UNIFORM 

IN reply to a question by Miss RATHBONE on July 22 
the MINISTER OF HEALTH said that he had received from 
Lord Rushcliffe the report of the Midwives Salaries 
Committee of which he was chairman, and the report 
was being presented as a command paper to the House, 
which would join him in offering congratulations on the 
committee’s work. The new agreement, said Mr. 
Brown, will serve to encourage entrants into the pro- 
fession and secure a more adequate remuneration for 


. those already engaged init. The total annual additional 


cost is likely to be at least £500,000. I am today, he 
went on, communicating with local authorities and the 
British Hospitals Association, commending to them the 
recommendations as to salaries, emoluments, and con- 
ditions of service. So far as domiciliary midwives are 
concerned, additional expenditure incurred by local 
supervising authorities will rank for the statutory grant 
available under the Midwives Act, 1936. As regards 
midwives engaged in institutional midwifery, the Govern- 
ment are prepared, pending the settlement of the post- 
war health services, to assist both local authorities and 
voluntary hospitals in giving effect to the committee’s 
recommendations by making a grant equivalent to one 
half the additional expenditure. The committee have 
included a recommendation on a national uniform for 
midwives. The actual provision of such uniforms must 
be conditioned by the stpply position, but, said Mr. 
Brown, as soon as practicable I shall submit to Parlia- 
ment legislation empowering the Central Midwives 
Board to frame rules. 


FROM THE PRESS GALLERY 


Lord Dawson on Scientific Research 

SPEAKING in the two-day debate in the House of 
Lords on July 20 on a motion by Viscount Samuel on the 
expansion of scientific research, Viscount DAWSON OF 
PENN reminded their Lordships of what nutrition has 
done for the \ ar effort, and how. under Lord Woolton, 
a new era of knowledge and health had come into being. 
When peace returned there would, he felt sure, be a 
great surge forward of new methods and ways. In ten 
years there would be a transformation in our social life 
which it was difficult accurately to forecast today. This 
country must meet the new needs if it was to retain its 
economic and intellectual leadership, and an organisa- 
tion would be needed to render available the store of 
talent which the war had disclosed. We had first, said 
Lord Dawson, to consider the universities and the larger 
technical colleges, because it fell to them to make con- 
tacts with the young minds and to train students in the 
scientific approach to problems. Then came private 
endowments, which added together were a great means of 
promoting research. This country was the happy 
possessor of three foundations which began as a political 
experiment nearly thirty years ago—the Agricultural 
Research Council, the Medical Research Council, and the 
Department of Scientific and Industrial Research. These 
bodies were under the Lord President of the Council and 
were amenable to Parliament, yet they had the freedom 
essential to their success. It was important where science 
was concerned—and this applied equally to medicine 
—to prevent the enmeshment of any research body in 
the close entanglement of a Government department. 
He hoped that these councils would be given a prominent 
part in any scheme of research which the Government 
thought fit to sponsor. In the collective minds of the 
Civil Service there was an imperfect appreciation and 
understanding of what science stood for and he suggested 
that the higher posts in the service should be thrown 
open to those who were trained in scientific research. 

The Medical Research Council, at present under the 
distinguished chairmanship of Lord Balfour of Burleigh, 
outstripped the narrower boundaries of medicine and 
embraced the whole of the basic sciences on which 
medicine was founded. In the course of the war it had 
had a range of activity which Lord Dawson thought 
would surprise many of their Lordships. It had whole- 
time workers on its staff, and it had under its control the 
great National Institute for Medical Research, where 
large-scale work requiring investigation by teams was 
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carried on. The institute had a world-wide reputation 
and had played a leading part in advancing knowledge, 
notably in the fields of vitamins and hormones. The 
council also supported research in medical schools, in the 
universities and colleges. Its idea was to help the indi- 
vidual researcher who had proved his ability. Through 
its committees it codperated with industry, notably with 
the Industrial Health Research Board, and a little while 
ago it founded a research professorship in industrial 
diseases at the London Hospital. The council was also 
an admirable intelligence department. It knew where 
all the workers on different subjects are, and it has the 
power to rally them for a common purpose. 

Discussing the contribution of industry to research, 
Lord Dawson held that patent protection was wise and 
just provided the industrialist’s profits were assessed 
with due regard to the public interest. Medicinal dis- 
coveries were specially protected. The actual discovery 
could not be patented, but only the method of its manu- 
facture. After the industrialist had satisfied his expecta- 
tion of return on his outlay, the new discovery was 
released for free evaluation and testing by the medical 
profession, who were at liberty to make any comments, 
favourable or hostile, without hindrance. 

In conclusion Lord Dawson said the debate had made 
clear that there was no investment which offered better 
results to the nation than research. Ill] health cost this 
country about £250 million a year. The progress of 
discovery diminished its ravages. Some diseases, like 
rickets and dental caries, were passing out of existence. 
Others, like diabetes, pernicious anemia and deficiency 
disorders, were now under control. Since the discovery 
of the sulphonamides puerperal fever had _ steadily 
declined, pneumonia had lost a large part of its peril, 
certain forms of meningitis, previously incurable, were 
not infrequently cured, in gonorrhoea a cure could 
almost be guaranteed in three days and long-term com- 
plications almost entirely avoided. The isolation of 
pencillin from a mould was entirely to the credit of 
British minds. It was fair to say now that a great vista 
of hope opened in front of pencillin. What that vista 
was at present they could not be sure, because, by a 
wise provision, instead of the drug in its partly-developed 
stage being distributed far and wide for trial, it had been 
kept under strict control so that all the results of its 
testing were guaranteed as accurate. Thus greater pro- 
gress would be made than if it were broadcast over the 
land too soon. The path of chemotherapy was opening 
up more widely every month. It was helping in the 
treatment of tropical diseases and of wounds in the war. 
It supported the theme that research was a good natural 
investment, for by its results not only were precious 
lives saved, but health was improved and the quality 
of life enriched. 

Lord CHERWELL, the Paymaster General, assured the 
House that it was the policy and intention of the Govern- 
ment to increase their assistance and encouragement 
to pure research. He would welcome any developments 
of industry in that direction. An inquiry was being 
held to make sure that the conditions of service, pay and 
prosperity of Government scientific employees compared 
favourably with those on the administrative side of 
Government work, so that, among other things, inter- 
change might in suitable cases be made easier. He 
hoped that a definite announcement that these reforms 
were to be put into effect might be made before long. 


Dehydration of Vegetables 

The MINISTER OF Foop announced in the House of 
Lords on July 21 that he was encouraging the dehydra- 
tion of vegetables in three forms—as cabbage, carrot and 
potato strips, as potato mash powder, and as potato flour 
(for human consumption) and potato slices (chiefly for 
animal feed). A standard plant had been evolved and 
each factory needed about 13,000 sq. ft. of floor space, 
10,000 vallons of water and 12,000 Ib. of steam per hour, 
and -facilities for disposal of the effluent which is 
obnoxious, particularly from cabbages. Lord Woolton 
hoped to erect 30 plants, of which 22 had already been 
ordered, 3 were in operation, 11 under construction, and 
sites had been selected for at least a further 8. There 
was, however, little prospect of the output from these 
plants being available to the public during the war, as 
it would all be needed to meet the demands of the Forces. 


In the House of Lords on July 20 the Nurses (Scotland) 
Bill was read the third time and passed. 

In the House of Commons on July 22 the Pensions 
Appeal Tribunals Bill passed through committee and was 
read the third time and passed. An amendment moved 
by Sir HENRY MorriIs-JONES was agreed to providing 
that medical members of the tribunals should be practi- 
tioners of not less than seven years’ standing. 


QUESTION TIME 
Tuberculosis Allowances 

Replying to Sir Francis FREMANTLE, Mr. E. Brown said 
that in 28 counties and+48 county boroughs the tuberculosis 
allowances authorised in memorandum 266’/T are already in 
operation or will be in operation by the beginning of August, 
while the remaining authorities are at present completing the 
necessary administrative arrangements. 


Reasons for Rejection of Recruits 

Mr. T. H. HEW err asked the Minister of Labour whether, 
as examinees could not be told by medical boards the reasons 
for their rejection, he would consider allowing the medical 
board to inform the doctors customarily attending such 
examinees, should their identity be known.—Mr. Matcotm 
McCorQuoDaLe replied: The medical boards are already 
prepared to give information if approached by a man’s own 
doctor. 

Mental Instability 

The instructions issued to medical boards provide for 
inquiry to be made into a man’s personal and family history 
of nervous and mental illness, and for a specialist’s opinion 
to be obtained in cases of doubt. Since October, 1940, every 


‘recruit has been asked to complete in writing a questionnaire, 


which includes two questions specially directed to this subject. 
Since December, 1940, the department has been notified by 
the Board of Control of all men who may have become liable 
for military service by reason of their discharge from orders 
under the Mental Deficiency Acts, and in all such cases the 
man’s history is brought to the notice of the medical board. 
Men who exhibit indications of a high degree of nervous or 
mental instability, or who have at any period of their lives 
been certified to be of unsound mind, or about whom there is 
other convincing evidence of past or present insanity, are not 
called up for military service. [Mr. G. TomMLinson replying 
to Mr. J. H. Woorron-Davies. } 


Pre-Service Medical Records 

Mr. 8. 8. SrtverMAN asked the Minister of Pensions why 
applicants for service pensions were required to furnish the 
Minister with a certificate from their panel doctor setting out 
their pre-service medical record for National Health Insarance 
purposes ; who bore the expense of this investigation ; and 
whether he proposed to discontinue it.—Sir W. WomMERSLEY 
replied : The Ministry when it first considers the award of a 
pension does not normally ask for the information in question. 
Where, however, an individual has notified his intention to 
refer his case to an appeal tribunal the information is invari- 
ably sought in order that the tribunal may have before it all 
evidence which may be relevant to the matter at issue. The 
information is also obtained in certain cases where the man 
asks the Ministry to review a refusal to award a pension and 
where the pre-service medical record may have a bearing 
either way on the claim. I do not propose to discontinue 
obtaining this information where it appears necessary for a 
fair determination of the points at issue. The man concerned 
is supplied with a form on which to obtain the necessary par- 
ticulars, and unless a fee is required by his panel doctor should 
not normally be put to any expense in the matter. 


Raw Milk for Children 

Major York asked the Parliamentary Secretary to the 
Ministry of Food whether in areas scheduled under his new 
milk scheme, it would be permissible for parents who preferred 
raw milk for their children or themselves to obtain delivery.— 
Mr. W. MaBane replied: Yes, provided their existing retailer 
is able to supply TT or accredited milk, but not otherwise in 
scheduled areas. 


Lord MORAN’S name is associated with those of Mr. 
Justice Oliver and the Bishop of Reading in the Govern- 
ment appointment to inquire into the treatment of men 
under sentence in naval and military prisons and deten- 
tion barracks. 
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PULMONARY TUBERCLE IN CHILDREN 


Letters to the Editor 


DRUG CONTROL OF MALARIA 

Srr,—Hughes and Murgatroyd, in their interesting 
article of June 5 refer to our case of malignant tertian 
(MT) malaria which responded so rapidly to a large dose 
of mepacrine (0-6 g.), and say, *‘.it is conceivable that 
either quinine gr. 5 t.d.s. or gr. 10 t.d.s. would have 
produced the same therapeutic end-result without any 
risk of toxicity.’’ This cannot, of course, be denied, 
but we feel this is not of paramount importance. What 
is important is the fact that mepacrine is at least the 
equal of quinine, and that in view of the shortage of 
quinine, mepacrine can be given with confidence. Hughes 
and Murgatroyd infer that 0-1 g. of mepacrine equals 
gr. 10 of quinine. Our experience with the two drugs, 
using them to abort a primary attack, in no way agrees 
with this. We are inclined to the view that 0-6 g. of 
mepacrine is about the equivalent of gr. 15 of quinine, 
or at most gr. 20. Our case did not show a heavy infec- 
tion of parasites in the peripheral blood film, but it 
would be misleading to lay too much stress on this, 
especially in MT infections. Patrick Manson, referring 
to MT infections, used to say, ‘‘ What one sees in the 
peripheral circulation is only a reflection of the drama 
which is taking place in the internal organs.’’ We 
always emphasise the importance of recognising growing 
trophozoites of MT in the peripheral blood, and, if found, 
carrying out immediate treatment. Also, that rigors in 
MT are rare and that when they do occur developing 
forms are often found. But this does not mean that 
where MT parasites are scanty treatment can be delayed 
or that the infection is a mild one. 

J. ELLiot MuRRAY. 


Horton Emergency Hospital. P. G. SHUTE. 


Str,—In view of the importance of the subject, one 
welcomes the observations of Hughes and Murgatroyd 
in your issue of June 5; but perhaps some aspects are 
not given the consideration to which they are entitled. 

In West Africa I had parasites of Plasmodium falci- 
parum in my blood at every examination over a period of 
15 months, whilst taking quinine in doses of grains 
10-30 daily—the latter dose for as long as 28 days. 
After 18 months I had a course of mepacrine, my blood 
being positive on the first day and negative thereafter. 
Eight months have passed and I have had no relapse. 
I feel the following points deserve mention. 

(1) Dosage of mepacrine.—I have tested the contention 
of Murray and Shute. Every case of malaria admitted 
to a military hospital during the past 6 months has been 
treated with mepacrine 0-6 g. on the first day followed 
by 0-3 g. daily, with the exception of two cases admitted 
with hemoglobinuria as blackwater fever. In every 
case except one, parasites had disappeared from the 
blood by the end of 24 hours ; temperature was normal 
and stayed normal; symptoms of backache, headache, 
nausea and dysentery had gone. In the one case in 
which parasites were still present, it was found that the 
drug had not been given as ordered. These cases repre- 
sented P. vivax and P. falciparum infections from India, 
Ceylon, Madagascar and W. Africa. P. vivax had a 
supplementary course of pamaquin. No symptoms of 
toxicity have been noted, and all patients have expressed 
a preference for this treatment as opposed to quinine. 

(2) Quinine-fast parasites.—Of several cases one is 
particularly clear. A week after admission, with 
quinine gr. 30 daily, the patient was still pyrexial, with 
positive blood-film. Tanret test positive throughout. 
A P. falciparum infection in W. Africa. ; 

(3) Mepacrine prophylaxis.—James and Shute showed 
the value of this in 1934. One of the essential failures 
of prophylaxis, which has led to the adoption of the term 
‘‘ suppression,’”’ may be traced to the habit of com- 
mencing administration of the drug after arrival and 
not before. By that time many people are already 
infected ; at one of our busiest ports passengers are often 
infected before disembarkation or while lying off in the 
anchorage preparatory to convoy elsewhere. 

(4) Mepacrine tablets have been passed into the bed- 
pan. Probably this was due to extra compression or 
special coating to withstand tropical conditions, but 
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instructions must be given that the tablets should be 
crushed. 

(5) In the differential diagnosis, when a laboratory is 
available, a blood-film for malaria parasites and a leuco- 
cyte count should be performed in all doubtful cases. 
In a malarious area, fever with normal leucocyte count 
is almost certainly malaria, whilst fever with parasites 
and a raised leucocyte count commonly means that 
malaria is complicating some other disease such as 
appendicitis. 

Home Forces. 


PULMONARY TUBERCLE IN CHILDREN 


Sir,—Dr. Marcia Hall has paid me the compliment of 
quoting my previous investigation into the sources of 
infection in childhood tuberculosis. In her article she 
alleges certain deficiencies in the tuberculosis admini- 
stration in London, basing her conclusions on cases which 
are quoted in detail. One of these patients was well 
known to me before he developed pulmonary tuberculo- 
sis, and the facts are at variance from the story related 
by Dr. Hall. Of her case 2 (group 1) she says: 

““ The school medical officer had examined this boy clinic- 
ally, with special care because of his family history, but on no 
occasion had he been radiographed. No note*had been sent 
to the tuberculosis officer of the reception area. . . . The child 
himself had attended a tuberculosis dispensary in London.” 
In point of fact, this boy was first seen by me as a con- 
tact on March 10, 1933. Mantoux positive 1/1000. No 
positive evidence of tuberculous disease was found and 
he was kept under observation, with light treatment. 
Home conditions and parental care were very unsatis- 
factory. His mother spent some time in a mental hos- 
pital before her death from tuberculosis and the father’s 
mental condition was such that his business went to ruin 
and the economic position of the family sank. Further 
attempts to secure the boy’s examination, as a contact, 
were unavailing till, in 1936, I secured the help of the 
local inspector of the NsPcc, with the codperation of 
the school divisional officer. As a result the boy was 
examined again and an X ray of his chest was taken on 
Oct. 20, 1936. The film (still in my possession) revealed 
no evidence of pulmonary tuberculosis. The boy was 
examined again twice in 1937. He gained weight and 
showed no positive evidence of disease. He was recom- 
mended for re-examination in May, 1938, but failed to 
attend. (This supervision was in addition to that of the 
school medical officer. ) 

It is a routine procedure in London for the tuberculosis 
officer to inform the school medical officer of children 
who are contacts of tuberculosis. Dr. Hall testifies to 
the value of this when she states that the school medical 
officer had examined this boy with special care because 
of his family history. The passage of such information 
to the school medical officer acts as a double check and 
allows for the reference back to the tuberculosis officer 
of a child at any time. It would seem, from the above, 
and from inquiries made later, that this boy was in good 
health when he left London. 

I have myself recently demonstrated cases with wide- 
spread lung lesions (of adult type) in patients who—even 
three or four months previously—showed no _ radio- 
graphical evidence of disease. If the lung infiltration in 
this case had been present for as long as a year before 
discovery—which is doubtful—it would surely not have 
been visible before his departure for Sussex. 

It is surprising that no attempt was made to obtain his 
previous history of contact examination. That he was 
examined at the Bermondsey Dispensary was well known 
to the medical staff at Cuckfield, for Dr. Sheldon in 
quoting this case at a conference on maternity and child 
welfare mentioned the borough from which he came and 
certainly left his audience with the impression that a 
known case of infective pulmonary tuberculosis had been 
allowed to accompany a school evacuation party. 

Dr. Hall advocates a follow-up of child contacts for at 
least three months after the removal of the source of 
infection. She will now appreciate that in this case the 
follow-up in fact was considerably longer, and that in 
view of unsatisfactory conditions pressure had to be used 
to secure further examinations at the dispensary. It is 
my practice, as a routine, to follow up for a period of five 
years if possible. In tuberculous families it is not always 
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eneuthhe to secure “full” examination of parents and 
siblings. To extend supervision to nephews, nieces and 
cousins who may visit the patient (vide Dr. Hall’s case 3) 
is surely beyond the bounds of reasonable expectation. 

Attention is drawn to the fact that tuberculosis officers 
im the reception areas were not informed of children 
known to be contacts. I wonder if Dr. Hall realises that 
when the school parties were finally assembled on the 
railway platforms in London in September, 1939, even 
the teachers in charge did not know whither they were 
going. It was frankly impossible on that occasion for 
London tuberculosis officers to acquaint reception areas 
of contact children. It was as much as we could do to 
keep track of our known cases of tubercle, many of whom 
had been suddénly discharged home from various 
institutions and were, of their own volition, leaving 
London for various parts of the country. The subse- 
quent rise of tuberculosis throughout England and Wales 
provided ample evidence of the spread of infection caused 
by this unfortunate dissemination of cases. It is to be 
hoped that, as a result, all have been impressed with the 
part played by infection in tuberculosis—in contrast to 
other factors such as nutrition and housing. 

It is regrettable that members of the British Pediatric 
Association should have utilised the Cuckfield incidents 
to direct adverse criticism on the work of tuberculosis 
officers in the Metropolis. It would appear that such 
criticism is largely based on false assumptions. 

Bermondsey, S.E.1. C. H. C. Toussaint. 


FERTILITY 


Sir,—The views of Ogino and Knaus are based on 
calculations deriving from the date of onset of the next 
succeeding menstrual flow ; and this date cannot be cal- 
culated accurately. In your editorial (Lancet, April 24, 
p- 529) you say: ‘ During part of the menstrual 
cycle conception is extremely unlikely.’’ You give no 
authority for this assumption, and the part of the 
menstrual cycle is not stated. In view of my findings 
in the following cases I think the words “ less likely ” 
would have been more apt. About 700 pregnant 
women were questioned. They were asked : 

1, The dates of the first, and last, days of the last men- 
strual flow before conception. re 

2. The date of coitus. 

3. The average length of the menstrual cycle. 

Evidence was accepted only from those who could 
give a definite history of having had only a single coitus 
between the last full menstrual flow and the time when 
on examination I found that conception had taken place ; 
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and these made a group of 100. With the exception of 
3, they were questioned within 4-8 weeks of conception. 
Most of them (95%) were wives of Service men, who 
could give an accurate date for a single coitus while 
their husbands were on leave. All had written records 
of the date of the last menstrual flow. They were told 
not to answer unless they could do so accurately and 
those who seemed lacking in intelligence were excluded. 
Of the 100, 43 were primiparz, 30 had had one previous 
pregnancy, 17 had had two, and 7 had ha‘ three. 

The accompanying graphs show the results. Fig. 1 
is compiled from the entire 100°cases, irrespective of the 
length of menstrual cycle. Fig. 2 is compiled from those 
(61% of the total) whose average cycle was 28 days. 
(The women questioned kept norecords of their menstrual 
cycles for the most part, but they were asked ‘‘ What is 
the usual interval from the first day of one flow to the 
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first day of the next.) Fig. 1 shows that, apart from the 
first four days of the cycle (during which there was no 
example of coitus followed by pregnancy), there were 
only two other days on which a fertile coitus did not 
take place (days 21 and 26). Neither of these can be 
regarded as a practical safe period because it is almost 
certain that in a larger series at least one fertile coitus 
would have occurred on one of these days. In fig. 2 
there are only 3 days on which fertile coitus did not 
take place (days 21, 23 and 26) and the same objection 
holds here. It is evident, however, from fig. 1 that 
days 8-12 of the cycle constitute a more fertile period 
than any other group of days, the peak being on day 10. 
A lower peak on day 14 corresponds with what is known 
The peak in fig. 2 follows closely that 
in fig. 1. 

I wish to thank Dr. W. A. Bullough, county medical 
officer for Essex, for permission to undertake this study and 
to publish my findings. 

Chingford. 


DICOUMARIN FOR THROMBOSIS 
Sir,—In. your leading article of May 15 you state : 

The object is to keep the prothrombin time— 
nor mally 11-12 sec.—between 35 and 60 sec.; the 
dosage suggested by Allen, Barker and Waugh is 300 mg. 
on the first day. * The ‘‘ normal ”’ value of 11-12 
sec. you quote is presumably based on Quick’s method, 
whereas the prolongation of the prothrombin time to 
between 35 and 60 sec., as advocated by Allen, Barker 
and Waugh, has been determined using Magath’s modi- 
fication of Quick’s method (Amer. J. clin. Path. Tech. 
Suppl. 1939, 3, 187). In this modification Magath 
employs, as his source of thrombokinase, rabbit brain 
tissue of lower activity than the tissue extract used by, 
Quick, and the prothrombin times recorded with his 
test are correspondingly longer. Thus, the prothrombin 
time of normal human blood plasma as determined by 
the Magath method lies between 18 and 22 sec.. and it 
is to this normal value that Allen, Barker and Waugh’s 
prothrombin time of 35-60 sec. should be related. as 
indeed it is in the papers published by these American 
workers. 

It seems important to lay emphasis on this difference ; 
for were-the above prolongation of the prothrombin 
time really based on Quick’s method itself (as your lead- 
ing article suggests) it would correspond to a prothrombin 
content of only 5-10% of normal. So drastic a depletion 
of prothrombin, due to administration of the dicoumarin 
compound, might prove highly dangerous and certainly 
far exceeds the degree of hypoprothrombinemia advo- 
cated by Allen and his colleagues, or for that matter by 
most other workers in this field. Generally speaking, 
doses have been favoured which depress the prothrombin 
to between 15% and 30°, of its normal level. 

C. W. PICARD. 

Welwyn Garden City. D. E. Seymour. 


TREATMENT OF OSTEOCLASTOMA 

Sir,—Few surgeons who have had experience in the 
treatment of giant cell tumours of bone will agree with 
Dr. Brailsford’s assertion that irradiation is the treat- 
ment of choice in these difficult tumours. The five cases 
cited in his article certainly do not support his conten- 
tion, as Mr. Capener and Mr. Griffiths have shown. 
They do, however, illustrate well the difficulty which is 
often experienced in arriving at a correct diagnosis. 

Some years ago, I had an opportunity of studying a 
collection of some 60 giant cell tumours which had been 
treated by curettage and irradiation at the New York 
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EVACUATION OF WOUNDED BY AIR 
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Memorial Hospital. The late William B. Coley and Prof. 
Bradley L. Coley were responsible for the surgical treat- 
ment, Dr. R. E. Herendeen for the X-ray therapy, the 
pathologist was the late James Ewing. I mention these 
names in case the experience of the clinicians should be 
in question. From this review the following conclusions 
were drawn : 

(1) Either curettage or irradiation will cure a number of 
giant cell tumours. 

(2) The incidence of recurrences following curettage, and of 
failure to respond to a dosage of irradiation which leaves the 
neighbouring joint undamaged, is about equal. 

(3) Those tumours which recurred following curettage were 
all of the aggressive type—that is, the stroma was unusually 
cellular and “ active ” as compared with those tumours which 
did not recur. It seems likely that the tumours which did 
not respond to irradiation were also of this type. 

The chief reason why curettage and not irradiation is 
the treatment of choice in these tumours is that it per- 
mits careful histological examination of all parts of the 
tumour. An experienced bone pathologist will usually 
recognise a malignant tumour which may present radio- 
graphical appearances almost identical with those of a 
benign giant cell tumour, and defy diagnosis by a radio- 
logist of even Dr. Brailsford’s experience. This is * 
clearly shown in case 1 where the march of events proved 
beyond question that this was a primary malignant bone 
tumour. The surgeon also has the inestimable advan- 
tage of knowing if the tumour has aggressive characteris- 
tics. It is these tumours which occasionally undergo 
malignant metaplasia, and any recurrence should be 
treated by amputation. 

Surgery Dept., Univ. of Glasgow. ROLAND BARNES. 


KARL LANDSTEINER 

S1tr,—May I add to the notice of Dr. Landsteiner in 
your last issue ? I first met him in New York in 1922: 
we joined the Rockefeller Institute at the same time, and 
met almost on the doorstep. We soon became friends 
as we both felt like small boys coming to a large public 
school and knowing no-one there. He had had a lean 
time in Vienna after the war and had gone to Holland, 
where he had a small post as an ordinary pathologist 
to a hospital. After his experiences in Europe he was 
overawed at the magnificent buildings and equipment of 
the Institute. 

Shortly after our arrival Dr. Flexner asked me to go 
over a paper with Dr. Landsteiner which the latter had 
written in English. I used to go round to his flat to do 
this and met his wife and family. It was obvious at 
once that he had a keen original brain and a deep know- 
ledge of his subject. He was a hard worker, and his ex- 
periments were carefully planned and ably carried out. 
He was rather shy and reserved and did not seek much the 
company of his American colleagues. In the evenings 
he read much, mostly the literature of his subject. 

After I. left the Institute I kept up a correspondence 
with him and when he came to this country for an 
honorary Dsc we had an evening together in London 
on his way home—with lager beer and sausage sand- - 
wiches. He preferred that and said it reminded him of 
the happier days in Vienna. During our years of friend- 
ship he showed me many kindnesses and taught me 
much. 

Southern Group Laboratory, 8.E.13. 


MILK 

Str,—In the references to this subject in your issue of 
July 17 nothing is said about the practical impossibility 
of pasteurising effectively milk which is initially un- 
satisfactory. By effective pasteurisation is meant the 
attainment of present accepted standards—namely, a 
total count of under 100,000 organisms per millilitre, 
a negative methylene-blue test and a phosphatase test 
of 2-5 or less Lovibond units. Prolonged observations 
made here show that this standard cannot be obtained 
with mechanically perfect plant if the raw milk is un- 
satisfactory. Generally speaking, the ‘‘ holder * process 
is more successful than the “ high temperature short 
time ”’ progess in dealing with the situation, but neither 
process is reliable when the bulked raw milk contains 
a high proportion of bacteriologically poor samples. It 
is claimed that pathogens are killed if the phosphatase 
test is passed, and it has been suggested that this test 
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alone is sufficient. I do not know; but I do know that 
Bact. coli frequently survives in appreciable numbers in 
samples of pasteurised milk passing the phosphatase 
test, and I should not care to speculate on the survival 
of accidental contaminants such as typhoid and the 
more resistant tubercle bacillus. 

The Government’s long-term milk policy is admirable 
in its way, but it does not meet the present situation, 
which is due to a serious shortage of the right kind of 
labour at every stage of milk production from cow to 
consumer. Even when good methods are practised on 
the farm—and there are plenty of good farms as well as 
bad ones—the farmer’s efforts may be nullified by trans- 
port delays, churns returned unclean from depots, crude 
delivery methods, dirty bottles and other factors in the 
production chain. Now that there is no free choice of 
dairyman the Government must accept, and in fact has 
accepted, a greater measure of responsibility for the 
protection of the consumer, particularly children. A 
long-term policy, however excellent, is not enough ; 
nor is pasteurisation the whole answer. The solution lies 
in the organisation of a sufficiency of the right kind of 
labour in the dairy trade, coupled with adequate super- 
vision. 

In the meantime, the public would be well advised to 
heat-treat the milk on the domestic front, while those of 
us who are responsible for milk in schools and nurseries 
must take the best steps we can to ensure its safety. 


Exeter. G. F. B. PaGe. 


VINEGAR FOR BURNS 
Sir,—I should like to know if any other doctors have 
tried using malt vinegar as a first-aid dressing for burns. 
Having used it for many years on burns of every degree 
I find there is nothing to equal it. I have also had 
personal experience of its value. Of the effect of 
artificial wood vinegars I have no knowledge ; it may be 
that the esters from the malt or grain in malt vinegars 
play a part in softening the harshness of the acetic acid. 
The remedy should be lavishly and quickly, applied ; 
if this is done, blistering is prevented, possibly by a 
process of dehydration. Pain too is immediately 
relieved. Most malt vinegars contain some 4 to 4:5% 
of atetic acid, and this seems to be the ideal strength. 
Vinegar is in universal use as a condiment and is gener- 
ally kept in a place where one can find it, unlike that 
small quantity of ‘‘ something in the first-aid box ”’ 

which can never be*found when required. 


London, N.W.1. KATHLEEN AYLWIN-GIBSON. 


EVACUATION OF WOUNDED BY AIR 


S1r,—As I believe the following was the first case of a 
wounded soldier being transported by aeroplane, it may 
interest your readers. 


On the morning of Feb. 16, 1917, a column composed of 
the 2nd battalion of the Imperial Camel Corps (mostly 
volunteers from yeomanry regiments) and a company of the 
3rd battalion I.C.C, (Australian) with sections of a battery/ 
machine guns, Royal Engineers, and ambulance, of which 
Iwas the medical officer, left El] Arish to attack Bir-el-Hassana, 
the last Turkish post in Sinai, about midway between El 
Arish and Neck]. We entered Hassana without a fight, the 
Turks surrendering on Feb. 18. 

At 6 that afternoon I received a message to send out for 
a wounded trooper, who was got in at 10 pm with an ankle 
shattered by a Bedouin bullet—entrance wound in heel and 
large exit wound on instep with shattered bones. This man, 
3919 L/C W. MacGregor, 7th Company, 2nd Batt. 1.C.C. 
(formerly of the Scottish Horse) was dressed; but in the 
morning my thoughts were on the awful prospects of a 24-3 
days trek in a cacolet on a camel in hottish weather and with 
a small ration of water for each person. I then decided to 
approach the pilot (Capt. Dempsey) and observer (Lieutenant 
Cullen) of a biplane D.H.4 which had accompanied the 
column, and they readily agreed that, if I could get him into 
the observer’s seat, the observer would wait till another 
aeroplane came for him. The ankle was fixed up in an im- 
provised box-splint and we succeeded, with difficulty and by 
releasing two struts of the plane, in placing him in the seat. 

He was airborne at, 10.15 am on Monday, Feb. 19, and 
landed at an aerodrome at Kilo 143, where he was placed 
on a hospital train for Mazar or Kantara (Lieut.-Colonel 
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McKenzie) and operated on that afternoon or evening. 
The journey by air took less than 45 minutes, instead of 
24-3 days’ trek overland. From Colonel H. Wade (of Edin- 
burgh), consulting surgeon to the Desert Army, I understood 
that his leg had to be amputated for gas gangrene, but his 
life was saved. 

The relief aeroplane dropped a message to my colonel— 
who was with the remainder of the brigade on a flank pro- 
tecting movement—and next day I received a message from 
the brigadier-general and my colonel, dropped by aeroplane, 
approving my action. 

I have been told that photographs of the loading of 
this man into the aeroplane are in the Imperial War 
Museum, but I have never been able to verify this. 


Nottingham. Dovueias J. MARR. 


TEACHING OF MEDICAL STUDENTS 


Sir,—It seems to me important that Professor Ryle’s 
letter published in the Times of July 24 should be 
discussed i in the medical press, because he is critical of the 
fact that ‘‘ the majority of doctors have been compelled 
by circumstance to the belief that their first function is 
the treatment of disease or injury, and not the mainten- 
ance of or education for health.’’ Medical students, he 
says, are still largely bred in this belief. 

‘Ev eryone will agree that the prevention of injury and 
disease, and the attainment of positive health, are worthy 
objectives. For more than half a century these objec- 
tives have been pursued by doctors aided by politicians, 
educationists, the Church, and many other statutory and 
voluntary bodies. The fact that we have a ministry 
which is named the Ministry of Health symbolises the 
nation’s interest in health. If anyone thinks that this is 
a new thing, or is unfamiliar with national effort in this 
direction in the past, he should read Sir Wilson Jameson’s 
Harveian Oration (Lancet, 1942, ii, 475). It is an impres- 
sive record of past achievement steadily gathering 


* momentum at the present time. 


But though this road to El Dorado and positive health 
is so attractive, it is to my mind doubtful whether the 
present-day teachers of medicine should make it the first 
road along which to lead their students. Students 
should come to us clinical teachers well informed as to 
healthy structure and function, having learnt anatomy, 
physiology and normal psychology, in their preclinical 
years of study. It is our prime object to teach them to 
recognise and treat departures from health and the 
manifestations of disease. Medical students in their first 
clinical years must make these subjects their first and 
most engrossing interest. There will always be some 
illness and injury requiring professional knowledge and 
medical care. There are many persons outside the ranks 
of the medical profession competent to provide for the 
prevention of disease and the promotion of health, but 
doctors alone have the requisite knowledge for the 
diagnosis and treatment of disease. I maintain that the 
acquirement of this knowledge should be the first objec- 
tive of medical students. 

I write this letter with an open mind on the subject, 
because I am one of many doctors who have written in 
the medical press and often speak on the subject of health 
and physical fitness, but I do always teach my students 
that disease must be their first concern, and that they must 
not be diverted from this objective by present emphasis 
on health. I wonder if this attitude is generally agreed. 


Mansfield Street, W.1. GEOFFREY EVANS. 


Dr. H. A. MITCHELL, medical director of the Evans 
Biological Institute, Runcorn, died in Liverpool on July 
2 at the age of 52. Born in Canada, the son of a Presby- 
terian minister, he was proud of his country and its 
democratic traditions—indeed he believed that the 
British Empire would be rejuvenated if the seat of govern- 
ment were moved from London to Toronto. Mitchell 
graduated BA at the University of Toronto in 1914 and 
took his MD two years later. He came to this country 
with the Canadian Expeditionary Force during the last 
war and remained to specialise in immunology and 
pathology, later joining the staff at Runcorn. He was 
also honorary pathologist to the Warrington Infirmary. 
Dr. Mitchell leaves a wife and two daughters. 


NOTES AND NEWS 
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_ Notes and Ne ews 


THE MUNICIPAL YEAR BOOK 
Locat authorities, like almost all other civilians, have to 
do more and more with less and less, and their dwindling 
staffs need all the help they can get. In the yearbook for 
1943 (Municipal Journal. Pp. 1302. 42s.) they will find a 
competent and trustworthy colleague. The watchword of 
the Minister of Health’s preface is housing ; he acclaims the 
repair of damaged hemes carried out by the local authorities 
as one of the finest achievements of the home front and asks 
for short-term plans for the first year after the war. The 
review of the year picks out the high lights in legislation and 
current trends as they affect local government ; and to judge 
by the section on public health it packs in a good deal of what 
is going on in our war-time world. The usual directory of 
corporations and councils forms the larger part of the book 

and provides information hard to get elsewhere. 


PARATYPHOID ENDOCARDITIS 

In the Revista médica de Chile (1943, 72, 79) J. M. F. Comas, 
E. Gallardo and M. Ossandon describe the case of a woman 
aged 56, with a long history of gall-stone dyspepsia and colic, 
who was admitted to hospital after a fortnight of fever, 
sweats and headache, with pain in the left side of the chest 
during the last two days. She was apathetic and pale ; 
temp. 100-4° F., and pulse-rate 100. At the base of the left 
lung the breath sounds were diminished and there were 
crepitations. The apex-beat was not palpable, the heart 
sounds weak. The lower edge of the liver could be felt below 
the costal margin, but the spleen was not enlarged. She 
complained of pain when the right elbow-joint was moved. 

The serum agglutinated Bact. paratyphosum B, and later 
in the illness this organism was grown from the blood, and also 
from the urine and sputum. Radiography showed multiple 
shadows in both lungs. The patient died a month after her 
admission. Necropsy findings included large, recent vegeta- 
tions on all cusps of the tricuspid valve, multiple abscesses in 
both lungs, numerous petechial hemorrhages in the skin and 
in various organs, embolic focal nephritis, chronic cholecystitis, 
cholelithiasis and cancer of the gall-bladder. 


INTRAPERITONEAL RUPTURE OF LIVER ABSCESS 

In Analecta Medica (1942, 3, 59) G. Alamilla and C. D. 
Guerrero describe the case of a man aged 58 with a history 
of syphilis at the age of 17, typhoid at 20, dysentery at 22 
and malaria at 27. For 11 years he had had a small, painless 
lump in the epigastrium which slowly increased to the size 
of a tangerine. For 3 years he had suffered from flatulent 
dyspepsia with anorexia for fats, and for the last 3 months 
there had been right-sided upper abdominal pain (aggravated 
by movement), a dry cough and remittent fever. He was 
found to have an epigastric hernia, reduction of which caused 
intense pain in the right hypochondrium. The liver dullness 
was enlarged, especially upwards, and at the base of the right 
lung the breath sounds were diminished. The white-cell 
count was 14,200 (82% polymorphs), and Entameba histolytica 
was found in the stools. Before operation could be done 
he suddenly developed signs and symptoms of an acute 
abdominal condition, and strangulation of the hernia was 
diagnosed. At operation no strangulation was found but 
the operator’s finger entering the general peritoneal cavity 
released a gush of greenish pus coming from the foramen of 
Winslow. A finger passed through the foramen entered an 
abscess cavity opening through Spiegel’s lobe into the lesser 
peritoneal sac. The patient recovered with drainage and 
treatment for severe postoperative shock. He was given 
sulphadiazine, 4 g. a day for a few days, and emetine hydro- 
chloride in large doses. 


Royal College of Obstetricians and Gynzcologists 
The quarterly meeting of the council was held on July 24, 
with Sir William Fletcher Shaw, the president, in the chair. 
Mr. Eardley Holland was elected president to take office in 
October. The following officers were also elected: vice- 
presidents, Prof. William Gough, Prof. Daniel Dougal ; 
treasurer, Mr. J. P. Hedley ; secretary, Mr. G. F. Gibberd 


(Mr. William Gilliatt was appointed deputy secretary in the 
absence of Mr. Gibberd on active service); librarian, Wing- 
Commander Frederick Roques ; and curator of museum, Mr. 
Aleck Bourne. 

The following were elected to the membership : J. K. Baker, 
Johan Kruger and Katharine I. Liebart. 
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Medical Honours 
The following awards have been made to medical officers for 
gallant and distinguished services: 
DSO.—Lieut.-Colonel G. 8. N. Hughes, Lmssa, 1ms; Captain 
E. T. Gilbert, OBE, MB BELF., RAMC. 

MC.—Captain B. P. Tully, MB, NUI, RAMC; Captain 4. oma 
MB, IMs; Captain R. Singh Sahi, MB, ms ; Captain H. 
BM OXFD, RAMC; Captain R. E. ‘Johnson, MBE, 
RAMC ; Captain C. 8. Smalley, MRCS, RAMC. 

The MBE has been awarded to Dr. Margaret Henderson 
Thomson (née Hunter) of the Malay Medical Service. 

Mrs. Thomson was wounded by a bomb splinter just before leaving 
Singapore, dive-bombed during the évacuation, picked up by a 
lifeboat and finally marooned on a foodless island with other injured 
women and children. In the lifeboat she rendered invaluable aid 
to the wounded. Noticing that the boat was badly under-manned, 
she took an oar herself, and, despite her own wound, pulled hard for 
four hours and did much to encourage and keep up the morale of 
the boat’s company. Forthree days while marooned on Kebat island 
with no food and very little water, she continued to attend to 
wounded women and children. Later, on Senajang island, she took 
charge of over 50 wounded and tended them day and night, in spite 
of a serious shortage of medical supplies and with the crudest of 
surgical appliances. She also assisted greatly in the safe evacuation 
of the most urgent cases to Sinkep island hospital. But for her 
resolution many of these people would have died, and it was due to 
such sacrifice on her part that her wound turned septic and she 
followed her own patients to hospital. Later she displayed admir- 
able courage throughout the difficult journey across Sumatra. 

Mrs. Thomson graduated mB at the University of Edinburgh 


in 1926. 


Medical Casualties 

The following RAMC officers have been posted as wounded, 
Captain H. C. W. Baker, MRCS, and Lieut.-Colonel J. W. Orr; 
MC, MB BELF. 


Beit Memorial Fellowships 

Of the 25 present research fellows 16 are now seconded for 
whole-time war work, and at a recent meeting of the trustees 
the following elections were made, with permission for each 
fellow to be seconded at any time for war duties : 


4TH YEAR FELLOWSHIPS 


J.J. D. KiNG, PH D SHEFF.,LDs. To continue his studies of dental 
caries and parodontal disease.. 
Medical Research Council, London, N.W.7. 

P. C. WILLIAMS, B 8C, LONDON. To continue his studies of natural 

‘ and synthetic cestrogens. At the Courtauld Institute of Biochemi- 
stry, Middlesex Hospital, London University. 
JUNIOR FELLOWSHIPS 

MARGERY E. M. CUTTING, BSC LOND. To study the physiological 
metabolism of organs in infancy. At the department of medicine, 
Cambridge University. 

A. KLECZKOWSKI, MD CRACOW, PH D LOND. To study serological 
reactions in reference to size and shape of antigen and antibody 
particles. At the Rothamsted Experimental Station, Hertford- 


shire. 
Experimental study of fatty, and 


G. J. POPJAK, MD SZEGED. 
degenerative changes in the kidney. At St. Thomas’s Hospital 
To study the chemical structure 


medical school, London University. 

ETHEL G. TEECE, PH D BIRM. 

of gram-positive and negative micro-organisms and to develop 

= agents. Atthe department of chemistry, Birmingham 
versity 


Conference on Speech Therapy 


The remedial section of the Association of Teachers of 
Speech and Drama which is in process of reconstitution as the 
Association of Speech Therapists are holding a conference at 
BMA House on Aug. 5 and 6. Dr. C. Worster-Drought will 
read a paper on congenital auditory imperception and its 
relation to speech defects, and Dr, Helen Watson on relaxation. 
Further information may be had from the hon. conference 
secretary, 15, Clareveill Courts, London, S.W.7. 


Support for Smoke Abatement 

At the Liberal Party conference on July 15 the resolution 
on land and housing, asking that the Minister of Town and 
Country Planning should have adequate powers to make and 
enforce a national plan for necessary reforms, was amended 
without dissent to include “the progressive elimination of 
the smoke nuisance.” 


Queen’s Institute of District Nursing 

- Last year the 4230 midwives of the institute, though 
65 less than the previous year, attended over 89,000 confine- 
ments—an increase of over 1000 on 1941. The number of 
maternal deaths was 104, and the meternal mortality-rate 
1-17 per 1000 total births. 


The fact that alls made of raw materials in short Rae owing 
to war conditions are advertised in this paper should not be taken 
as an indication that they are necessarily available for export. 


BIRTHS, MARRIAGES AND DEATHS 


At the nutritional laboratory of the 
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Royal College of of Edinburgh 

A quarterly meeting was held on July 20, with Dr. Charles 
MeNeil, the president, in the chair. Dr. J. M. Mackintosh 
(Glasgow) was introduced and took his seat as a fellow. 
Dr. H. H. Corrigall (Isle of Man), Dr. Ian Murray (Glasgow), 
Dr. James Innes (Edinburgh), Dr. Harry Stalker (Edinburgh) 
and Dr. Alexander Brown (Edinburgh) were elected fellows. 


Royal College of Surgeons of Edinburgh 


At a meeting held on July 20, with Mr. J. W. Struthers, 
the president, in the chair, the following, having passed the 
requisite examinations, were admitted to the fellowship : 

Cc. P. Allen, MB LepooL; G. W. Baker, MB EDIN; D. T. H. 
Evans, MRCs ; C. C,. M. James, MRCS; Herman Lytton, MD BERLIN, 
LRcP; I. 8S. McGregor, MB GLASG; Alison K. Mitting MB LPOOoL 
James Reid, MB GLASG : R. Simpson, MB EDIN; G. F. F. Sinclair, 
MB EDIN; and Moses Weinlos, MD ALBERTA. 


Messrs. BuRROUGHS W ee inform us that mesulphen, 
which we described (July 10, 46) as probably the best 
treatment for scabies but xmbohtainabie during the war, is 
atill supplied by them as ‘ Sudermo’ Brand Mesulphen and 
in ‘Sudermo ’ Brand Ointment. 


Infectious Disease in England and Wales 
WEEK ENDED JULY 17 

Notifications.—The following cases of infectious disease 
were notified during the week: smallpox. 0; scarlet 
fever, 2082 ; whooping-cough, 2110; diphtheria, 571 ; 
paratyphoid, 11; typhoid, 11; measles (excluding 
rubella), 3054; pneumonia (primary or influenzal), 
457 ; puerperal pyrexia, 154; cerebrospinal fever, 51 ; 
poliomyelitis, 7; polio-encephalitis, 2; encephalitis 
lethargica, 1 ; dysentery, 160; ophthalmia neonatorum, 
89. No case of cholera, plague or typhus fever was 
notified during the week. 

The number of civilian and service sick in the Infectious Hospitals 
of the London County Council on July 14 was 1632. During the . 
previous week the following cases were admitted: scarlet fever, 
183 ; diphtheria, 48 ; measles 40 ; whooping-cough, 40. 

Deaths.—In 126 great towns there were no deaths 
from measles or enteric fever, 1 (0) from scarlet fever, 
7 (2) from. whooping-cough, 8 (0) from diphtheria, 45 
(10) from diarrhoea and enteritis under two years, and 
4 (0) from influenza. The figures in parentheses are 
those for London itself. 

The number of stillbirths notified during the week was 
207 (corresponding to a rate of 34 per thousand total 
births), including 27 in London. 


Births, Marriages and Deaths 


BIRTHS 


BOULTBEE.—On July 22, at Stradishall, Suffolk, the wife of Major 
I. H. var mag retd—a daughter. 

BuRNFORD.—On uly 21, in London, the wit 
Davi Burnford, RNVR—a daughte 
Dow. aa a = 9, in London, the wife of Dr. "Jeunes Dow— 

a 
Grnkne.—On ‘July 19, in Oxford, the wife of Dr. Raymond Greene— 


22, in Edinburgh, to Dr. Elspeth Macleod, wife 
of Mr. Frank Mackie—a son. 
On July 21, at eta Kent, the wife of Mr. 
Spalding, Ms—a daugh 
STANNING. —On June 29, at evdie, ‘Monte, to Dr. Kathleen Stanning 
(née Gillett), wife of Pay master Commander Stanning, RN—a son. 
THEOPFALUS.— On July 12, ae wife of Dr. Geoffrey Theophilus, of 
Sandon, Stafford—a so 
WHITTALL.—On July 18, 
Whittall, RaMc—a son. 
Wuirry.—On July 16, at Oxford, to Dr. Margaret Whitty (née 
Shrubsall), wife of Captain C. W. M. Whitty, Ramc—a son. 


MARRIAGES 
Monro—Roserts.—On July 17, in Rondon, Robert Stephen 
Monro, FRcs, to Gwendoline Ellen Robert 
STANSFELD—CHAUNDLER.—On July 20, ri Ww isborough Green, 
James Maryons Stansfeld, captain RaAmMc, to Lucy Chaundler, 


QAIMNS (R). 
DEATHS 


CrosBy.—On May 2, at Reet North, New Zealand, Arthur 
Henry Pascal Crosby, » 
RUTHERFURD.—On July 20. =m Great King Street, Edinburgh, 
Andrew Rutherfurd, MB EDIN 
ST1rBBE.—On July 23, at Gerrards Cross, Edward Philip Stibbe, 
FROS, aged 58. 
STOKER,—On J uly 20, at Loughton, Fred Stoker, MB DURH., FRCSE, 


FLS, 
UNDERWOOD.—On June 26, at Banstead, Bernard Dowsett Under- 
wood, MRCS, aged 41, 


of Surgeon 


~ ‘London, the wife of Captain G. W. 
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Claims that we have not made 


Kodak Ltd., have made far-reaching claims for ‘Blue Brand’ Ultra-Speed 
X-ray film, for the film itself is good enough for such claims to be made with 
confidence. 

Yet our statements seem not to have been comprehensive enough, and users 
have themselves suggested that we should lay added emphasis on certain features 
and advantages of the film. 

For example, the radiographer at a great County Hospital in the North urged 
that our advertisements should refer to the exceptional tone gradations given by 
Blue Brand film. To quote: “I have never had better (radiographs), yet you 
seldom see mention of this fine, gradual gradation in tone value.” 

And from a Midlands radiographer came the suggestion of the claim that “the 
greater speed of Blue Brand film minimises the need for repeat radiographs arising 
from movement “of the subject, thereby effecting considerable saving in the course 
of a year.” 

It is exceptional in advertising experience for busy professional customers to 
show this desire to assist a manufacturer’s publicity: and its occurrence is a clear 
hall-mark of an outstanding and significant product. 


‘KODAK’ BLUE BRAND 
Ultra-Speed X-RAY FILM 


, made in Britain by 
KODAK LIMITED, 
(X-ray Sales) 


Claims that we have made 
Much increased speed. Contrast, grain and cleanli- 
ness as in Kodak’ ‘Dupli-Tized "Super-Speed film. 


KINGSWAY, LONDON, W.C.2 


Lowered Metabolism 


Stimulating metabolic rate without 
interference with normal mechanism 


of the body 


HE problem of depressed 

metabolism is, of course, 
very frequently met with in 
general practice, particularly 
in the case of convalescence. 

It is seldom, however, that 
a practitioner wishes to resort 
to such drastic methods of 
raising the metabolic rate as in- 
travenous injection of thyroxin, 
or the oral administration 
compounds of the nitro- 
phenol group. Indeed, both 
these measures are usually 
contra-indicated, owing to the 
fact that either is liable to 
involve interference with the 
normal mechanism of the body. 

For this reason the practi- 
tioner generally prefers to pre- 
scribe certain stimulating foods 
such as meat extracts, soups, 
and home-made broths. 

It is a matter of some im- 
portance, therefore, to know 
that one of the accepted meat 
preparations is outstandingly 
effective in raising the meta- 
bolic rate. It is Brand’s 
Essence. 


BRAND'S 


For DEAFNESS 


DOCTORS RECOMMEND 
‘ARDENTE?’ 
because— 


there is a very wide range of types from non-electrical 
te the very latest midget-valve types to ensure suitable 
fitting after Aurameter Test and an organisation 
which, In spite of the war, is still able to offer an 
adequate after-fitting service in all parts of the country 


Mr. R. H. DENT, M.Inst.P.I., ARDENTE Ltd. 
309 OXFORD STREET, LONDON, W.! 
Phones : MAYfair 1380-1718-0947 


Birmingham, Bristol, Cardiff, Edinburgh, Glasgow, 
Leeds, Leicester, Manchester, Newcastle 


FUSED AND 
ssence, there is a sharp in- OPTICAL 
crease of the heat outpu ’ 
reaching a peak at the end o GLASS CELLS 
half an hour, and still appreci- AND 
able six hours later. 

Accordingly, Brand’s Essence . COLORIMETER 
may be prescribed with con- cuUPs 
of 
metabolism. It has a further 
advantage in that it stimulates by the makers 
and will be of the Lovibond 
palatable when other $ parator 
are distasteful. Com 
ESSENCE THE TINTOMETER LTD. 
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Origin of a 
household word 


ANTISEPTIC 


WRIGHT’S LIQUOR CARBONIS DETERGENS 


By the preparation of Liquor Carbonis Detergens 
80 years ago, the powerful antiseptic and antipruritic 
agents in Coal Tar were isolated for the first time 
from the residuary content of irritants and non- 
therapeutic substances. Publicly commended by 
an impressive succession of notable authorities, 
Liquor Carbonis Detergens soon provided the basis 
for a toilet soap that has been a household word for 
generations. Discouraging germs, Wright’s Coal 
Tar Soap produces a generous lather, specially 
soothing and very thorough in its cleansing. 


COAL TAR SOAP 


ROSS-RENNIE INSTITUTE 
of MEDICAL ELECTROTHERAPY 
120, WIGMORE STREET, WELbeck 4886 


Patients treated only under the direction of doctors. Uletra- 
Wave Therapy, Actinotherapy, Massage and Low 
Frequency Electrical Treatments given by operators holding 
Chartered Society certificates 
of total 


ALUZYM E VITAMIN B ACTION 


As a result of clinical observations of 227 cases of functional gastro-intestinal 
malfunction (Am. J. Digest Dis., 1938, 5, 246) state that “the whole B 

mplex is therapeutically superior to any single fraction.” They further 
remark that the B Complex in its natural proportions is preferred to any 
highly purified single component. ALUZYME is by far the richest natural 
source of the entire B Complex, supplying all the B Vitamins, Nuclein and 
— mineral compounds of yeast in the fully active state of living 
substance. Specific in all forms of B avitaminosis 


‘Samples on request. ALUZYME PRODUCTS, Park Royal Rd., N.W.10 


MICROSCOPES ano accessories 


The Importance 


WANTED HIGHEST PRICES GIVEN 
Write, call or ‘phone 
DOLLONDS (peor. 


281, OXFORD STREET, LONDON, 
Tel. :* Mayfair 0859 


BRITISH POSTGRADUATE MEDICAL SCHOOL 


(UNIVERSITY OF LONDON) 


RECENT ADVANCES IN THE MEDICAL ASPECTS 
OF WAR INJURIES. 9th to [3th August, 1943 


Monday, 10 A.M. Hemorrhage and Trans- Dr. E. P. Sharpey- 
9th August fusion. Schafer, B.Chir., 
M.R.C.P. 
11.30 a.m. Fat Embolism Dr. Robb-Smith, M.D., 
M.R.C.S., L.R.C.P 
2 P.M. Recent Advances in Trans- Dr. Janet Vaughan, 
fusion Problems D.M., F.R.C.P 
Tuesday, 10 a.m. Traumatic Anuria (I) Dr. E. G. L. Bywaters, 
10th August M.B., B.S., M.R.C.P, 
12 noon Traumatic Anuria (IJ) Dr. E. G. L. Bywaters, 
M.B., B.S., M.R.C.1 
2 P.M. Clinical Aspects of Shock McMichael, 
M.D 
F.R.S.E. 
Wednesday, 10 a.m. Injuries of the Nervous Sqdr. Lar. Denis 
llth August System. Williams, M.D., 


M.R.C.P. 


2 P.M. Chest Wounds , 
Thursday, 10 a.m. Traumatic Lesions of the Dr. Hugh Barber, 
12th August Heart. _M.D., F.B.C.P., 
M.R.C.S., L.R.C P. 
11.30 a.m. Medical Aspects of Burns.. Prof. W. C. Wilsor 
M.B Ch.B 
F.R.C.S. 
2 P.M. Frostbite and Immersion Prof. Raymond 
Foot. Greene, PD.M., 
M.R.C.S., L.R.C.P. 
Friday, 10 aM, Pathology of War Gas Prof. Cameron, D.Sc., 
13th August Poisoning. F.R.C.P. 
11.30 a.m. Eye Injuries due to War —_ 
Gases. 
2 P.M. Some Recent Work on the Dr. F. C. Courtice, 
Treatment of War Gas M.R.C.S., L.R.C.P. 


Poisoning. 

N.B.—The above Lectures for Friday, 13th August, 1943, are reserved 
for Officers of the Armed Forces in uniform only. 

The fee for the Course will be one guinea, but no fee will be charged in 
the case of Officers of the Armed Forces who are nominated for the Course 
by their respective Director-Generals, Applications for admission should 
be addressed to the Dean, British Postgraduate Medical School, Ducane- 
road, Shepherd’s Bush, W.12. 

Further War Courses will commence as follows :— 

TREATMENT OF Fractures (by Mr. Watson 

Specrat PRoBLEMS IN WAR SURGERY... 

War SURGERY OF THE NERVOUS SYSTEM 


L.M.S.8. A. 


FINAL EXAMINATION: Surcery, August 9th, October 
11th, November 8th, 1943; MEDICINE, PATHOLOGY, August i6th, 
October 18th, November 15th, 1943; MipwIFrERy, August 17th, 
October 19th, November 16th, 1943. é 

For regulations apply REGISTRAR, Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4. : 


MALLING PLACE, KENT 
For LADIES and GENTLEMEN of Unsound Mind. 


Terms moderate. ly to Resident Medical Superintendent. 
Telegrams : ADaM WEST MALLING. Telephone No. 2: MALLING. 
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UNIVERSITY OF LONDON, KINC’S COLLECE. 
FACULTY OF MEDICAL SCIENCE. 


The Medical Faculty at this College of the University gives 
instruction in the subjects of Medical Science for all the usual 
Pre-medical and Intermediate Examinations in Medicine, 
Surgery and Dentistry. Through the four associated hospitals, 
students of the College have clinical facility of over 1000 beds. 

The Medical Faculty of the College provides a GENERAL UNI- 
VERSITY EDUCATION in touch with other Faculties, classes of 
which medical students are permitted to attend. There are 
many College societies, clubs and functions in which students of 
all Faculties have opportunity of meeting other. The 
College has an excellent athletic ground at Mitcham with a new 
and -equipped pavilion. 

The First Year subjects are taught in the Departments of the 
Toomey of Natural Science, and those for the Second and 
Third Years in the Faculty of Medical Science. This includes 
the Hambleden Department of Anatomy and the extensive 
Department of Physiology. The buildings of these Departments 
provide the College with a complete up-to-date Medical Faculty, 
bas per —— the newest ideas in laboratory construction 
and equipm 

Valuable ‘Scholarships and Prizes are awarded on the results 
of examinations held annually. 

No hostel accommodation is available during the war. 

For detailed prospectus of the Medical and Dental Courses 
and for further information apply to the Dean of the Medical 
Faculty or to— 

Strand, W.O.2. S. T. SHOVELTON, M.A., Secretary. 


U niversity of London. 


Applications are invited for the WILLIAM JULIUS 
MICKLE FELLOWSHIP which is of the value of at least £200, 
and is awarded by the Senate to tlfe man or woman who, being 
resident in London and a graduate of the University, has in the 
opinion of the Senate done most to advance Medical Art or 
Science within the preceding five years 

Applications must be received by Ist “October, 1943. Further 

rticulars should be obtained from the ACADEMIC REGISTRAR, 

niversity of London, at 42, Gyles-park, Stanmore, Middlesex. 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental iliness. All forms of 

treatment available. Fees from 4 gns. per week upwards according to 

requir Vi oc lly exist at reduced fees on the 
recommendation of the patient's own physician. 


Apply to Dr. j. A. SMALL. Telephone : Norwich 20080 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 

Terms: 5} to 94 guineas per week, inclusive. 


rticulars from MEDICAL SUPERINTENDENT, COTSWOLD 
SANATO RIUM, CRANHAM, GLOUCESTER 


Telephone: Witcombe 81 Telegrams: “ Hoffman Birdlip”’ 


CITY OF LONDON MENTAL HOSPITAL 
Near DARTFORD, KENT 

Ladies and Gentlemen received for treatment 

under certificates, and without certificates as cither 

VOLUNTARY or TEMPORARY PATIENTS, 

at a weekly fee of £2 9s., and upwards 

THE MAGHULL HOMES FOR EPILEPTICS (inc.) 

MAGHULL, Near LIVERPOOL 


Open Air Occupation and Recreation for Patients, Farmi 
ball, Cricket, Tennis, Bowls, etc. | recogni - 


, Gardening, Foot- 
of 
rom 


FEES—ist Class (men only). . 
2nd Class (men and women) 37/6 
3rd Class and women) qupported 

ublic Assigtance Committees . 
Private 


For further particulars 
mean woon, East, LIVERPOOL, 8. 


CRICHTON ROYAL, DUMFRIES 


FOR NERVOUS AND MENTAL DISORDERS 


Cases Alcoholism Drug Addiction are admitted. 
Every for Individual on the most modern 
a As the Hospital is well endowed, terms are exceptionally 
moderate. 

Medical Certificates given anywhere in the British Isles are 
valid for admission of patients. 

K. J.P., M.D., 


Superintendent: P. 
D D.P.M., Barrister-at-Law. : Dumfries 1119: 


a according to their mental condition. 
in whi 


HAYDOCK LODGE, 


NEWTON-LE-WILLOWS, LANCASHIRE. 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 
Disorders, Alcoholism and Drug Addiction, either voluntarily, temporarily, or under certificate. 
Situated in park and grounds of 400 acres. Self-supported by its own farm and gardens 
patients are encouraged to occupy themselves. Every facility for indoor and outdoor recreation. 
apply MEDICAL SUPERINTENDENT. Telephone: Ashton-in-Makerfield 7311. 


Patients are classified in separate 


For terms, pros: etc., 
Telegraphic Address; Wootton, Ashton-in-Make 


THE OLD MANOR, 


Telephone: 
3216 & 3217 


SALISBURY 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 


Extensive grounds. Detached Villas. Chapel. 


Garden Produce from own gardens. 


Terms very moderate. 


NVALESCENT HOME AT BOURNEMOUTH 


standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. 


Home by arrangement. 
Ilustrated Brochure on application to the Medical 


Patients or Boarders may visit the 


uperintendent, The Old Manor, Salisbury. 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 


Telegrams: 
Loxpor” 


FOR THE TREATMENT OF MENTAL DISORDERS 


Telephone: 
Ropwer 4242 (2 lines) 


Voluntary Patients received. Twenty acres of grounds; own garden produce. Hard and grass 


tennis courts, putting p ewes Recreation Hall with Badminton 


Court, and all indoor amusements. 
onged immersion baths, shock and also modified insulin treatment. 


therapy. 


An [lustrated 
to the 


upon 


valescent Branch ls HOVE VILLA, BRIGHTON and is 200 ft. above sea-level 


COURT HALL, KENTON, near EXETER 


FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, 


FOR EARLY AND CASES 


TEIGNMOUTH 


Recreational Therapies are held daily by skilled Leaders 

he South Devon Coast. Beautiful e 
house, EBWO ATHY, MANATON, DARTMOOR, situated ~ acres, 1100 ft. up for bracin 
Resident Physicions-BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., LR.CP. 


den. Own Dairy in 25 acres. pat euate to beach 
Telephones——-STARCROSS 259 TRIGNMOUTH 


CHEADLE ROYAL 


CHESHIRE 
ital for MENTAL DISEASES, and its 
LAN-Y-DON, Colwyn Bay, N. Wales 


For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone : GATLEY 2231 


A Registered H 
Seaside Branch, 


18 


Te object of this Hospital is to provide the most efficient 
means for the treatment and care of those of the Upper 
and Middle Classes suffering from MENTAL and NERVOUS 
DISEASES. The Hospital is governed by a Committee 
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ST. ANDREW’S HOSPITAL 


FOR NERVOUS AND 
MENTAL DISORDERS 


NORTHAMPTON 


PRESIDENT: THE Most Hon, THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and Pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental troubie ; temporary patients, and certified patients 


of both sexes are received for treatment. Careful clinical, bio-chemical, bacteriological, and pathological examinations. 


Private 


rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


WANTAGE HOUSE 


can be provided. 


This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. 


with al] the 
insulin treatment is available for suitable cases. It contains s 
Turkish and Russian baths, the prolonged immersion bath, Vi 
etc. There is an Operating Theatre, a Dental Surgery, an 


It is equipped 


apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods : 
cial departments for ~ 
ne Scotch Douche, Electrical 


drotherapy by various methods, including 
ths, Plombieres treatment, 
y Room, an Ultra-violet Apparatus, and a Department for 


Diathermy and High-frequency treatment. It also contains Laboratories for bio-chemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. ” 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 


Milk, meat, fruit 


* . , and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
ch for a short gnaian aieage or for longer periods. The Hospital has its own private bathing house on the seashore. There 


is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and 


courts), c t unds, golf courses, and 


» croque bowling greens. 
provided for handicrafts, such as carpentry, 


dies and gentlemen 


hard 
ve their own gardens, and facilities are 


etc. 
For terms and further particulars apply to the Medical Superintendent (TELEPHONE : No. 2356 and 2357 Northampton), who 


ean be seen in London by appointment. 


RUTHIN CASTLE, 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, 


NORTH WALES 


except infectious and mental 


There is a steel and concrete Air Raid Shelter with heating and a lift to all floors 


Inchasive charges 


apply SECRETARY 


Telephone: Ruthin 66 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telegrams : ‘“‘Alleviated, London”’ 


Telephone: Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where the 
amenities of a comfortable home are combined with full investigation and every well-established modern treatment. 


Terms from 3} guineas weekly. 


Illustrated Prospectus may be obtained from the Physician Superintendent. 


ROYAL EARLSWOOD INSTITUTION 


REDHILL, SURREY 


For MENTAL DEFECTIVES of all ages 


Training under medical supervision. Schools, Farm, 
Trade Workshops, Recreations. Fees £125 to £375 p.a. 
Election by votes of subscribers at reduced terms for 
: necessitous trainable cases. 
Apply, Secretary. Tel.: Redhill 344. 


F NSTANTO at FIVE DIAMONDS,”’’ 
E Chalfont St. Giles, Bucks 
A Private Home for the Care and Treatment of a limited number 
of LADIES with Mental and Nervous Disorders. Certified, Volun- 
tary, and Temporary Patients received. Mansion with 12 acres of 

und (See Medical Directory, p. 2441.) Apply Resident Physician. 
) nn Little Chalfont 2046. Station: Chalfont and Latimer. 


CHISWICK HOUSE, 


PINNER, MIDDLESEX. 
Telephone: PINNER 234. 


A Private Hospital for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 
attrac’ and seclu surroundings. ees guin 
ran inclusive. Cases under Certificate, Voluntary and 
porary 


Patients received for treatment. 
DOUGLAS MACAULAY, M.D., D.P.M. 


SPRINGFIELD HOUSE 


"Phone: BEDFORD 3417. Near BEDFORD 
For Mental Cases with or without Certificates. 
i erms: Five Guineas r week (including Separate 
jor alt euttable without extra charge). 
For forms of admission, &c., apply to the Resident Physician, 
CEpDRIC W. BOWER. 
INTERVIEWS IN LONDON BY APPOINTMENT. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ 

POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (36 pages) 


gratis, along with List of Tutors, &c., on application to the Principal, 
to mea Lion Square. London, W.C.1. (Telephone: HOLborn 6313.) 


Skin, 


Hospital for Diseases of the 
71, Blackfriars-road, S.E.1. 


Applications are invited for a CLINICAL ASSISTANT to 
take charge of a Clinic (afternoon) Applicants must have 
experience of Dermatology. A small honorarium will be paid. 


Applications should be addressed to the SECRETARY before 
22nd August, 1943. 
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xamining Surgeons: 
FACTORIES ACT, 1937. 


The following appointments as Examining Surgeons under 
the Factories Act, 1937, are vacant. 

Applications should be sent to the CHrEF INSPECTOR OF 
FACTORIES, 28, Broadway, London, 8.W.1. 


Latest date for receipt 
District County of application 
STONE .. STAFFORD... 10TH AUGUST, 1943 


__LLANWRTYD WELIS .. BRECON _ 10TH AUGUST, 1943 
(The Hospital for Sick Children, 
Great Ormond-street, London, W.C.i. 


Vacancies for One HOUSE PHYSICIAN (B2) and Two 
HOUSE SURGEONS (B2) will occur on Jst October, 1943. 
Salary £200 per annum, with full residential emoluments. One 
House Surgeonship is tenable at the Children’s Unit at the 
Sector Hospital, Hemel Hempstead, the other posts at the above 
address. All appointments are tenable for six months. R and W 
practitioners. now holding A posts, and practitioners of either 
sex ye for military service or rejected by the R.A.M.C., 
may apply. 

Farther particulars and form of application, which must be 
returned not later than the 23rd August, 1943, are obtainable 
from: H. F. RUTHERFORD, Secretary. 

July, 1943. 


Middlesex County Council. 


RESIDENT ASSISTANT MEDICAL OFFICER (B1) 
uired at HAREFIELD COUNTY SANATORIUM, Harefield, 
Middlesex. Applications invited from registered medical 
ractitioners who have held house appointments (including 
and W practitioners holding B2 posts). Experience in chest 
work desirable. R_ practitioners holding B1 posts ineligible 
unless rejected by R.A.M.C. Salary £400 by £25 to £475 p.a., 
plus war bonus. Board, lodging, and laundry. Whole-time 
duties, such as Council may require, under supervision of 
Medical Director. Appointment is for four years only, subject 
to medical examination and one month’s notice. Post vacant 
1st September. 

Applications, stating age, peer: qualifications, present 
post, and previous experience, and enclosing copies of not more 
than three recent testimonials, to the undersigned. Application 
forms not provided. Relationship to any member or officer of 
the Council to be disclosed in application. Canvassing, direct 
or indirect, disqualifies. Closing date 7th August, 1943. 

C. W. RapcuirFe, “ B3,’’ Clerk of the County Council. 

Middlesex Guildhall, Westminster, 8.W.1. 


County Borough of West Ham. 


PUBLIC HEALTH DEPARTMENT. 
FOREST GATE HOSPITAL. 


‘ 

Applications are invited for the post of TEMPORARY 
FIRST ASSISTANT MEDICAL OFFICER (B1) (Male) at 
Forest Gate Hospital, Forest-lane, E.7, for the duration of the 
war, but can be terminated by one month’s notice on either side. 
The salary is at the rate of £525 per annum, rising by annual 
increments of £25 to a maximum of £600 per annum, plus 
temporary war bonus, with apartments, board, and laundry 
valued at £150. 

Candidates must be qualified registered medical practitioners, 
and preference will be given to those who have had, in addition 
to a general hospital appointment, an appointment in a hospital 
where they have had charge of maternity beds. The person 
appointed will be in charge of the Hospital during the absence 
of the Medical Superintendent. 

The successful candidate must be prepared to serve in any 
other of the Couneil’s institutions. 

The appointment will be subject to the Council’s regulations 
as made from time to time regarding holidays, sick pay, &c., and 
the successful candidate will be required to pass a medical 
examination. Suitably qualified R practitioners holding B2 
appointments, also those now holding Bl posts, cannot be 
considered unless they have been rejected by the R.A.M.C. 

Forms of application can be obtained from the Medical 
Officer of Health, Public Health Department, 88, Romford- 
road, West Ham, E.15, on receipt of a stamped addressed 
foolscap envelope, and should be returned to the undersigned 
not later than 9th August, 1943. . 

Canvassing members of the Council is prohibited and will 
disqualify. Z CHARLES E. CRANFIELD, Town Clerk. 

_ Town Hall, West Ham, E.15, 16th July, 1943. 


ANTENATAL OFFICER. 

Applications are invited from medical practitioners 
for the post of Part-time ASSISTANT to the Medical Officer 
in the maternity and child welfare services. The person appointed 
will be required under the direction of the Medical Officer of 
Health to conduct the antenatal clinies of the Council, which 
at the present time are held three times a week—Thursday 
mornings and afternoons, and Saturday mornings. Preference 
will be given to applicants who have :— 

a) Had special experience of obstetrics and antenatal super- 
vision ; 

(>) Held a postgraduate appointment to a maternity hospital 
or to the maternity department of a hospital ; 

¢) Been actively engaged in the practice of obstetrics. 

uneration will be at the inclusive rate of £2 2s. a session. 

Applications should be forwarded not later than llth August, 
1943, to: HARRY May, Clerk of the Council. 

— Hall, 8.W.19. 


Hampstead General Hospital, 


Haverstock Hill, N.W.3. 


Applications are invited from single medical Men or Women 
for following resident posts :— 

JUNIOR MEDICAL OFFICER (B2). at Marin Hosprrat, 
Hampstead, N.W.3, embracing both surgical and medical work, 
vacant ist October. Salary £133 6s. 8d. Tenable for six 


months. 

CASUALTY MEDICAL OFFICER (B2) at OUT-PATIENT 
DEPARTMENT, Camden Town, N.W.1, vacant lst September, or 
preferably 20th August. Salary £100 p.a. (tenable for six 
months), plus an allowance at £50 p.a. for duties in co 
with First-aid Post established there. 

For both posts practitioners within three months of quali- 
fication and liable under National Service Acts may apply. 
when appointments will be temporarily down-graded to A. 
R and W practitioners who now hold A posts may apply. 


KENNETH A. F. MILES, House Governor. 


Hampstead General Hospital, 


Haverstock Hill, N.W.3. 


The Council of Management is prepared to receive applications 
for the office of TEMPORARY HONORARY SURGEON to 
the Ear, Nose, AND THROAT DEPARTMENT, the vffice to be held 
for the duration of the war only. Candidates must be Fellows 
of the Royal College of Surgeons of England and ineligible for 
military service. 

Applications, stating age, qualifications, and experience, with 
copies of three testimonials, must reach the undersigned by 
23rd August, from whom full particulars of the appointment 
may be obtained. By Order of the Council, 

KENNETH A. F. MILES, House Governor. 


The South London Hospital for Women, 


Clapham Common, 8.W.4. 


Applications are invited from registered medical Female 
puuntiibanens for the appointment of HOUSE PHYSICIAN (A) 
vacant Ist September. The appointment will be for a peri 
of six months. Salary is at the rate of £100 per annum, with 
full residential emoluments. Practitioners within three months 
of qualification and liable under the National Service Acts 

Applications, stating age, nationality, qualifications with 
dates, and accompanied by copies of three recent testimonials, 
should be sent to the SECRETARY at the Hospital by Saturday, 
14th August. 

= — 
Tre Salvation Army. 
THE MOTHERS’ H@SPITAL, 
Lower Clapton-road, Clapton, E.5. 


Applications are invited from medical Women for the post of 
JUNIOR RESIDENT MEDICAL OFFICER (B2). Salary 
£30 per annum, with board, residence, and laundry. The 
appointment is for six months. Practitioners within three 
months of qualification and liable under the National Service 
Acts may also apply. , 

Applications, with testimonials, to be sent_to—_ 

FRED HAMMOND, Superintendent. _ 


The “Queen Elizabeth Hospital for 


CHILDREN, Glamis-road, Shadwell, E.1. 
APPOINTMENT OF HOUSE PHYSICIAN (A). 

Applications are invited from registered medical practitioners, 
‘Male or Female, for the above appointment, now vacant. The 
duties may include some attendance at the Hospital’s country 
In-patient Department at Bayford, Herts. Appointment for 
six months. Salary at the rate of £150 per annum, with full 
residential emoluments. Practitioners within three months of 
qualification and liable under the National Service Acts may 
apply. 

accompanied by not more than three testi- 
monials, must be made to the address given below on forms 
be obtained from: CHARLES H. BEssELL, General Secretary. 

The Queen Elizabeth Hospital for Children, 1" 

ackney-road, E.2. 


Fast Ham Memorial Hospital, 


Shrewsbury-road, E.7. 


Applications are invited from registered medical practitioners 
for the appointment of HOUSE SURGEON AND CASUALTY 
OFFICER (A), vacant 15th August. Salary is at the rate of 
£120 per annum, with full residential emoluments. Practitioners 
within three months of qualification and liable under the 
National Service Acts may apply, when the appointment will 
be for six months. ; 

Applications, stating full particulars, accompanied by copies 
of three testimonials, should be forwarded immediately to— 

REGINALD PERRY, Secretary-Superintendant. | 


Bedford County Hospital. 

lications are invited from registered medical practitioners, 
Mate and Female, for the appointment of HOUSE SURGEON 
(B2), vacant Ist September. The salary is at the rate of £190 
per annum, with full residential emoluments. Rand W practi- 
tioners who now hold A posts may apply, when appointment. 


i mited to six months. : 
Horace R. NEATE, Secretary. 


: 
| 

: Applications on. the prescribed form, with copies of three 
. testimonials, to be returned not later than 12th August 
| po 
| 
| 
| 
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gbroke Hospital, 


B olin 
Wandsworth Common, 8.W.11. 
A om are invited from registered medical practitioners 
the of HOUSE PHYSICIAN AND 
OKs ALTY (A), vacant Ist September. The 
appointment is for six months. Salary is at the rate of £120 
per annum, with full residential emoluments. Practitioners 
within three months of qualification and liable under the National 
Service Acts may apply. 

Applications, stating age, nationality, qualifications, and 
experience, accompanied by copies of three recent testimonials, 
should be sent on or before 1%th August to— 

RANDOLPH Biss, Secretary-Superintendent. 


Clayponds Emergency Hospital, 
South Ealing, W.5. 


Avsticattons are invited from registered medical 
Male Female, for fhe of H SUR 
GEON “(A), vacant 16th A ugus Salary is at the rate of £120 
per annum, with full residential emoluments. Practitioners 
within three months of qualification and liable under the 
National Service Acts may apply, when — will be 
for six months; otherwise not exceeding one ye 

Applications, stating qualifications with dates, and 
nationality, and accom pa: nied by copies of three recent testi- 
monials, should not later than 5th August to— 

Orr, M.D., Medical ‘Superintendent. 

Town Hall, Ealing 5. 


Norwich City Couneil.. 


WOODLANDS HOSPITAL. (311 Beds.) 


Applications are invited from stered medical] practitioners, 

ie and Female, for the appointment of ASSISTANT RESI- 

DENT MEDICAL OFFICER (B2), now vacant. The salary is at 

the rate of £250 per annum, with full dential emoluments. 

R and W practitioners who now hold A posts may apply, 

when appointment will be limited to six months; otherwise 
it will be for a period of one year. 

Further eg of appointment to be obtained from the 
Senior Medical Officer, Woodlands Hospital, Bowthorpe-road, 
Norwich, and to whom applications should be sent. 

BERNARD D. STOREY, Town Clerk. 
_ City Hall, Norwich, 1st June, 1943. 


North Staffordshire Ro 


STOKE-ON-TREN 


Plications are invited from istered medical practitioners 
for appointment of RESIDENT ORTHOPADIC OFFICER 
@n, vacant shortly. Applicants should have had previous 

lence. The Fellowship diploma of one of the Royal 

leges of Surgeons is desirable. The Orthopedic Department 
career a a large industrial district and the post offers exceptional 
pay in traumatic surgery. The appointment will be for 
od of one year in the first instance. Salary is at the rate 
of £300-£350 per annum, with full residential emoluments. 
Suitably qualified R practitioners holding B2 scones. 
also those holding Bl appointments and rejected by the 
R.AM.C., may apply. 

Applications, po a age, nationality, qualifications, with 
copy testimonials, to be forwarded as soon as possible to 

the House GOVERNOR. 


Llanelly and District General Hospital. 


Applications are invited from rom medical 
for appointment of RESIDENT ANASTHETIST 
AND HOUSE SURGEON (B2). Salary is at the rate of £250 
per annum, ith full residential emoluments. R and W practi- 
tioners who now hold A posts may apply, when the appointment 
will be limited to six months. 
Applications, with testimonials, to the SECRETARY. 


Birmingham Accident Hospital and 


REHABILITATION CENTRE. 


Apetientions are invited from registered medica] practitioners 
Male and Female, for t the appointment of @ , HOUSE SURGEON 
A), vacant immedia Appo intment will be for six months. 
emoluments. Practitioners within three’ months of qualifica- 
tion and liable under the National Suvi Acts may apply. 


oval Infirmary, 


ractitioners, Male or 


MacIver, Secre' 
__ Bath-row, Birmingham 15, 1943. 


(Jeneral Hospital, 


(585 Beds.) 


Applications are invited from r re; 
toe t RAC RU of RESIDENT ORTHOPACDIC AND 
E OFFICER (B1), vacant shortly. Applicants 
BRAG have had previous experience in Fracture and Ortho- 
peedic work. The Orthopedic Department serves a large 
industrial district and the post offers c AY” experience in 
traumatic surgery. The appointment will be for a period of 
one year in ee first instance. Salary is at the rate of £300 per 
annum, with full residential emoluments. Seabty qualified 
R practitioners holding B2 appointments, also those holding B1 
appointments and rejected by the R.A. M.C., may apply 
Applications, stating e, nationality, qualitcations, with 
three copy testimonials, to be forwarded as soon as possible to— 
. STANLEY, House Governor and Secretary. 


Nottingham. 


istered medical practitioners 


Roya! Cornwall Infirmary, Truro. 
(330 Beds—5 Residents.) 


Applications are invited from registered practitioners (Male 
or Female) for the appointment of HOUSE SURGEON (B2) to 
the GENERAL SURGICAL AND GYNZCOLOGICAL DEPARTMENTS, 
now vacant. Salary is at the rate of £200 per annum, with full 
residential emoluments. R and W practitioners who now hold 
A posts may apply, when appointment will be limited to six 
months. 

Applications should be ahtmaned to the SECRETARY. 

17th July, 1943. 


Rochdale Infirmary, Lanes. 


The co of Management invite applications from registered 

med itioners (Male and Female) for the appointment of 
SECOND HOUSE SURGEON (A), vacant shortly. Salary is 
at the rate of £150 per annum, with full residential emoluments 
Practitioners within three months of qualification and liable 
under the National Service Acts may also apply, when appoint- 
ment will be for a period of six months. 

The successful candidate will be required to be a member of 
a medical defence society. W. WYNNE, Secretary. 


Rochdale Infirmary, Lancs; (110 Beds.) 


The Board of Management invite applications from registered 
medical practitioners (Male or Female) for the appointment of 
HOUSE PHYSICIAN (A), vacant shortly. Salary is at the 
rate of £150 per annum, with full residential emoluments. 
Duties include work in cvhthalmic, aural, and special depart- 
ments, as well as medical clinic, and afford excellent oppor- 
tunity for experience. Practitioners within three months of 
qualification and liable under the National Service Acts may 
opply, when an aeeiemess will be for a period of | months. 
he successful candidate must be a member of a Medical 
Defence Society. WYNNE, Secretary. 


Suffolk and Ipswich Hospital. 


(400 Beds-~-7 Residents.) 


Applications are Soom ‘registered medica] practitioners, 
Male, the follow 

RE ENT MEDICA OF FIC ER (Bl). Salary for a single 
man ny ae rate of £400 p.a., with full residential emoluments, 
and for a married man at the rate of £500 p.a., with house free 
of rates and allowance for lighting and heating, but without 
board. Applicants should have held house appointments and 
fesn° will be given to candidates holding diploma of 

R.C.8. Suitably balding R practitioners holding B2 appoint- 
mente, B1 appointments and rejected by the 

CASUALTY OFFICER (B2). Salary at the rate of £175 p.a., 
with full residential emoluments. Appointment will be for a 
period of six months.. R practitioners who now hold A posts 
may apply. 

Applications to be sent to: ARTHUR GRIFFITHS, Secretary. 

The Hospital, Ipswich. 


Newark Town and District Hospital. 


(70 Normal Beds.) 


Applications are invited from registered medical practitioners, 
Male and Female, for the following appointments, vacant 
8th September :— 

HOUSE SURGEON (B2). Salary is at the rate of £200 per 
annum, with full residential emoluments. R and W practi- 
tioners who now hold A posts may apply, when appointment 
will be limited to six months. 

HOUSE SURGEON (A). Salary is at the rate of £175 
annum, with full residential emoluments. Practitioners wit = 
three months of qualification and liable under the National 
Service Acts may also apply, when appointment will be for a 
period of six months. 

Applications to: B. C. Dion, Secretary-Superintendent. — 


Reva! al South Hants and Southampton 


HOSPITAL, SOUTHAMPTON. (255 Beds.) 


Applications are invited from re registered medical -_ eee rs, 
Male and Female, for the appointment of CASUALTY 
OFFICER (A) vacant 20th August, 1943. The ‘will 
be for a period of six months. Salary is at the rate of £175 r 
annum, with full residential emoluments. Practitioners within 
three months of qualification and liable under the National 
Service Acts may also apply. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of three recent 
testimonials, should be sent immediately to— 

EDWARD L. WmGMAN, House Governor and Secretary 


Gloucestershire Royal Infirmary 


he 
T AND EYE INSTITUTION, GLOUCESTER. 
(239 Beds—5 Residents.) 


Applications are invited from reg 
(Male) for the appointment of RE 
CIAN (B2), vacant 5th September. The salary is at the rate 
of £175 per annum, with full residential emoluments. R practi- 
tioners who now hold A posts may apply, when the appointment 
will be limited to six months. 

Applications, stating age, 
nationality, and accompanied 


istered medical practitioners 
SIDENT HOUSE PHY: sI- 


qualifications with dates, and 
by copies of three recent testi- 
the SECRETARY, Royal 
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monials, ‘should be addressed to 
Infirmary, Gloucester. 


_ 
| 
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(Sounty Borough of St. Helens. 


Applications are invited for the post_ of TEMPORARY 
ASSISTANT MEDICAL OFFICER OF HEALTH (Female). 

The duties wilt be mainly in connexion with the Maternit 
and Child Welfare and School Medical Services, together wit 
such other duties as the Medical Officer of Health may from 
time to time direct. Candidates must have special experience 
in midwifery and in the diseases of children. 

The salary will be at the rate of £600 per annum,’ plus 
travelling onpenaee, rising by annual increments of £25 to a 
maximum of £700 per annum, Wlus a temporary war cost-of- 
living bonus at present at the rate of £24 per annum. 

The appointment is subject to the provisions of the Local 
Government Superannuation Act, 1937, and to 
candidate passing the necessary ineddical ey 

The approval of the Ministry of Health has heen "obtained 
for the appointment, and candidates should submit with their 
applications full information as to their liability for military 
service, medical fitness, and position as rds deferment. 

Forms of ap lication may be obtained from the Medical 
Officer of Health, a Hall, St. Helens, and completed appli- 
cations, accompani led by co jes of not more than three recent 
—- should reach not later than the 14th A -, 
1943. FRANK HAUXWELL, Medical Officer of Heal 

Town Hall, St. Helens, 16th July, 1943. 


Gplasgow ‘Corporation—Public Health 


EPARTMENT. 
HAWKHEAD MENTAL HOSPITAL. 


Applications are invited —_ registered medical practitioners, 
_ and Female, includ and W practitioners who now 
hold A appo: of ASSISTANT MEDICAL 
OFFICER (B2) (temporary), now vacant. To R or W prac- 
titioners the cepaheinant will be limited to six months ; 
ae will not exceed one year. Salary is at the rate te of 
£300-£350, plus war bonus of £21 14s. per annum, with full 
residential’ emoluments. R or W practitioners must have 
obtained the sanction of the Scottish Central Medical War 
Committee to their application. 

Applications, stating age, nationality, qualifications with 
dates, and present post, and accompanied by copies of recent 
testimonials, should be sent to the MEDICAL SUPERINTENDENT, 
— "Mental Hospital, 510, Crookston-road, Glasgow, 


(‘hester Royal Infirmary. 
(Normal capacity 225 
licati invited from registered 
Make ona the of OPADIC 


OUSE SURGEON (A). The appointment will be for a period 
of six months. Salary is at the = af fn Tr annum, 


full residential emoluments. Practiti months 
of and liable under the National Service Acts 
may ap 

Applications, stating with dates, and 


nationality, and accom by copies recent’ testi- 
monials, should be sent 3 Wy. GRACE A Tok 
Hon. Secretary, Medical Committee. 
Hunting donshire Count Council. 
HEALTH DEPARTMENT 

invited from om registered medical practitioners 
(eset) for t yO of RESIDENT MEDICAL OFFICER 

Bl) at yz... EMERGENCY MATERNITY HoME in the 

unty of Huntingdonshire. Candidates must have had apeatons 
midwifery experience. The salary will be at the rate of £200 
annum, with full board, lodging, and laundry. Suitably qu 
w practitioners holding B r Bl appointments may apply. 
The post is limited to a adiod of one year. 

Applications, stating age nationality, qualifications, and 
experience, and accompa d by copies of not more than two 
recent testimonials, should be sent at once to— 

N. Harrison, County. Medical Officer. 

County , Offices, Gazeley House, Huntingd don. 

Rey yal Albert Edward Infirmary and 
DISPENSARY, WIGAN. (Normally 189 Beds.) 


plications are invited from medical practitioners 
cviale) for the appointment of SURGEON (A), now 
Salary is at the fate of £150 per annum, wit! ith full 


emoluments. Practitioners within three of 

qualification and liable under the National Service Acts may 

> ply, ag appointment will be for a period of six months ; 

extended for a further period. 

stating qualifications with dates, and 
and accom ied by copies of three recent testi- 

——. ould be sent as soon as possible to— 

STANLEY Brunt, General Superintendent and Secretary. 


C oldeast Emergency Hospital, 


SARISBURY GREEN, Near SOUTHAMPTON. 


Applications are invited from. registered medical practi- 
tioners (Male and Female) for the appointment of ASSISTANT 
MEDICAL OFFICER (B2) at the above Emergency Hospital. 
Salary £350 per annum, with the usual residential emoluments. 
R and W practitioners who now hold A posts may apply, when 
eppathienens will be limited to six months. 

Applications, stating age, qualifications with dates, nation- 
ality, and accompanied by copies of testimonials, to be sent 
by the first post on 14th n, August, 1943, to— 

WILSON, Medical Superintendent. 
22 


Borough giot Hove. 


TEMPORARY ASSISTANT MEDICAL OFFICER OF 
HEALTH AND ASSISTANT SCHOOL MEDICAL OFFICER. 
Applications from suitably qualified Men or Women, prefer- 
ably not liable for military service, are invited for the above 

appointment. Salary £650 per annum, together with a car 
allowance of £50 per annum, determinable on either side by 
three months’ notice. The post is subject to the Local Govern- 
ment Superannuation Act, 1937, and to the successful candidate, 
who will be precluded from engaging in private prac tice, passing 
a medical examination. The duties include work in connexion 
with the Public Health and School Medical Services, and also 
Civil Defence. Preference will be given to candidates having 
a knowledge of infectious diseases, including tuberculosis, and 
gag wena h the D.P.H. The consent of the Ministry of Health 

been given to this appointment. 

Applications, accompanied by full particulars of the candi- 
date’s qualifications and liability for military service, together 
with copies of three recent testimonials, should be sent to the 
Medical Officer of Héalth, Town Hall "Annexe, Third -avenue, 
Hove, _—. — to be obtained from bim and returned as soon 
as poss 

23rd July, 1943. W. JERMYN HARRISON, Town Clerk. 


Becks County Couneil. 


PUBLIG, HEALTH DEPARTMENT. 
HOUSE PHYSICIAN MATERNITY 


Applications are invited from registered Women practitioners 
for the post of House Physician (B2) at the Emergency Maternity 
Home, Shardeloes, Amersham. The appointment will be for 
a period of six months. The home of 48 Beds is set up under 
the Government Evacuation Scheme and receives all types of 
maternity cases. The successful candidate will work under 
the supervision of the Resident Obstetric Consultant. The 
salary is at the rate of £200 per annum, with full residential 
emoluments. Practitioners within three months of qualification 
and liable under the National Service Acts may apply. 

Form of application may be obtained from the County 
MEDICAL OFFICER, County Offices, Aylesbury, and should be 
returned to him not later than 16th August, 1943, accompanied 
by copies of not moré than three recent testimonials. 

County Offices, Aylesbury, 26th July, 1943. 


Radcliffe Infirmary, Oxford. 


Applications are invited from tered medical 
for the appointment of FIRST ASSISTANT (Bl) in the 
ACCIDENT DEPARTMENT, vacant Ist September, 1943. Appli- 
cants should have held house appointments and had surgical 
experience. Preference will be — to candidates holding the 
diploma of F.R.C.S. The safary is at the rate of £350 per 
annum, with full residential emoluments. Suitably qualified 
R and W practitioners holding B2 appointments, also R 
practitioners now holding Bl appointments and rejected by 
the R.A.M.C., may apply. 

Applications, stating age, full Christian names, nationality. 
qualifications with dates, experience and details of previous 
appointments, and accompanied by copies of three recent 
testimonials, should be sent not later than Saturday, 14th 
August, 1943, to: A. G. E. Sanctuary, Administrator. 


King Edward VII II Hospital, Windsor. 


Applications are invited from regi registered medical practitioners, 
Male and Female, for the appointment of a CASUALTY 
OFFICER (A), vacant immediately. Salary is at the rate of 
£150 per annum, with full residential emoluments. Practi- 
tioners within three months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for a period of six months. 

Applications, with copies of recent testimonials, to be sent 
by 5th August, 1943, to: G. Wesron, Secretary. 


¥ ork County Hospital. (222 Beds.) 


are m registered medical 
Male SE SUR- 


th busy Out-patient Clinics), 
Py whe will share in — ene meral work of the Hospital, also 
Casualty duty. Salary the ra’ 

D.O.M.S. examinations. Practitioners 


three 

bm ae and liable under the National Service Acts may 

apply y, when ones t will be fee a period of six months. 
to— 


cations to sent immediate Ma 
CKRILL, Secretary. 


M: ansfield and District General 


HOSPITAL, MANSFIELD, NOTTS. 
(186 Beds; 98 E.M.S. Beds.) 


Applications are aes from registered medical practitioners, 
Male, for the followi BBO} tments now vacant :— 

SENIOR MOUSE § SUR ON (B1). Salary £275 per annum. 
R practitioners now holdi ft also those holding B1 posts 


USE SURGEON ( ary F220 per annum, with full 

residential coudiienie’ ractitioners within three mon 
= ualification and liable under the National Service Acts may 

app y, nee oer will be for a period of six months. 

Applications age, ee: and accompanied 
by copies of t ices Saad testimonials, should be sent at once 
to: K. Warp, Secretary. 
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County Borough of Dewsbury. 


The Dewsbury Corporation invite applications from duly 
ualified and registered medical practitioners ms | the 
ions in Public Health for the position of TEMPORARY 
DICAL OFFICER OF HEALTH AND SCHOOL MEDICAL 
OFF ICER at a commencing salary of £900 per annum, rising, 
subject to satisfactory service, by six annual increments of £25 
to £1050 per annum, plus cost-of- -living bonus at present at the 
rate of £24 perannum. The vacancy arises through the resigna- 
tion of the present officer. The gentleman appointed will be 
ee to devote the whole of his ome to the duties of the 
which are prescribed by statute, to act as Py 


payable to or recetved by him, must » paid over to the Cor- 
poration. The appointment will be terminable by three months’ 
notice on either side. The appointment may be subject to thé 
provisions of the Local Government pone nee ge Act, 1937 
and the successful candidate may be required to pass a medica 
examination. cael either directly or indirectly, 
prohibited 
Applications, information as to for 
tary service, at tness, and position as regards defer- 
ment, and accompanied by copiés of not more than three recent 
testimonials, to be received by me, endorsed ‘‘ Medical Officer 
of Health,” ‘not later than 14t 1 August, 1943. 
D BooTtH, Town Clerk. 
_Town Hall, Dewsbury, 17th 1943. 


Birmingham and Midland Eye Hospital, 


Church-street, BIRMINGHAM, 3. 


Applications are invited from registered apaied practitioners 
Male and Female, for the appointment of a HOUSE SUR- 
GEON (B2), now vacant. Salary is at the a. of £130 per 
annum, with full residential emoluments, rising to £150 at the 
expiration of six months’ satisfactory service. R and 
practitioners now holding A posts may apply, when appointment 
will be limited to six months. 

Applications, with full particulars, to be addressed to the 

HoUsE GOVERNOR. 


The Southampton Children’s Hospital 


AND DISPENSARY FOR WOMEN. 


Applications are invited from regi registered medical practitioners, 
Men or Women, for the appointment of RESIDENT MEDICAL 
OFFICER (A). Salary is at the rate of £150 per annum, with 
full residential emoluments. Practitioners within three months 
of qualification and liable under the National.Service Acts may 
also apply, when oe mgm will be for six months. 

Applications, stating age qualifications with dates, and 
nationality, and accompanied by three testimonials, should be 
sent immediately to: KE. ‘MATTHEWS, Secretary. 


Huddersfield Royal Infirmary. 


(321 Beds.) 


are invited for the combined a of 
RESIDENT ANASSTHETIST AND ASSISTA CASUALTY 
OFFICER (A), duties to commence immediately. Salary at 
the rate of £150, with full residentialemoluments. Practitioners 
within three months of qualification and liable under the National 

rvice Acts may apply, when appointment will be for a period 
of six months. 

Applications should be sent as soon as possible to— 

H. J. JoHnson, General Superintendent and-Secretary. 


H eddersfield Royal 


(321 Beds.) 


Ap lications are invited for the combined appointment of 
HOUSE PHYSICIAN AND HOUSE SURGEON (B2) to the 
Ear, Nose, THROAT, AND EYE DEPARTMENT. Duties to 
commence immediately. Salary at the rate of £187 10s., with 
full residential emoluments. R and W practitioners who now 
hold A posts may apply. The appointment will be limited to 
six months. 
Applications should be sent as soon as possible to— 
H. J. JOHNSON, General Superintendent and Secretary. 


Heda ersfield Royal Infirmary. 


¢ (321 Beds.) 


CASUALTY OFFICER (B2) required to commence duty on 
3ist August, 1943. Salary at the rate of £200, with full resi- 
dential emoluments. R and W practition rt. ‘who now hold 
A posse may apply, when appoinizent will be lipited to six 
months 

Applications should be sent as soon as possible to— 

H. J. JoHNsoN, General Superintendent and Secretary. 


Infirmary. 


[rhe Bolton Royal Infirmary. 


(245 Beds.) 
are invited from registered medical 
Female, for the appointment of Two HO USE 
SURGEONS (A), one vacant now, the second August 12th, 
Salary £175 per annum, with fuil dential emoluments. 
Practitioners within three months of qualification and liable 
under the National Service Acts may apply, when appoint- 
—_ will be for a period of six months. 
pplications, age, and experience, 
er with oples of t to be 
RIFFITH, Superintendent-Secretary. 


~ -Victoria Hospital, 


MORECAMBE AND HEYSHAM. 


Ap lications are invited for tl the | post of RESIDENT HOUSE 
SURGEON (A) (Female), vacant Ist October, 1943. Salary 
£175 per annum, with residential emoluments. The Hospital 
has 73 Beds, with Maternity, Massage and Electrical Treat- 
ment, X-ray, Pathological, ‘and Out- -patient Departments 
Practitioners ‘within three months of qualification and liable 
under the National Service Acts may also apply, and appoint- 
ment will be for a period of six months. 

Applications, stating age, nationality, qualifications with 
dates, and experience, accompanied by copies of testimonials 
and pho ph, should be se nt, endorsed “ House Surgeon,” 
not later than 7th August, 1943, to— 


THomas P. TIPLADY, Secretary. 
ity of 


Norwich. 

Appiicetions are invited for the post of TEMPORARY 
ASSISTANT MEDICAL OFFICER OF HEALTH AND 
TEMPORARY ASSISTANT SCHOOL MEDICAL OFFICER. 
Salary £550 per annum (plus war bonus). 

For full particulars apply MEDICAL OFFICER OF HEALTH, 
68, St. Giles’-street, Norwich, by whom applications for the 
post must be received not later than 9th August, 1943 


‘he Royal Hospital, Wolverhampton. 


(Incorporated under Royal Charter.) 310 Beds. 


Applications are invited from registere d medical practitioners, 
ale, for the appointment 'of HOUSE SURGEON (B2), 

FRACTURE AND ORTHOPZDIC DEPARTMENT, now 

vacant. Salary is at the rate of £150 per annum, with full 

residential emoluments. R practitioners who now hold A — 

may apply, when appointment will be limited to six months 
Applications to be sent to W. CocKBURN, House Governor. 
19th July, 1943. 


P reston Royal Infirmary. 
RESIDENT SURGICAL OFFICER (B1). as 
ye are invited from registered medical practitioners 
for the above appointment, vacant 20th September, 1943. 
Preference will be given to applicants who hold a Fellowship 
of a Royal College of Surgeons. Salary at the rate of £350 per 
annum, with full residential emoluments. Suitably qualified 
R practitioners holding B2 appointments, also those holding 
Bl appointments and rejected for service with H.M. Forces, 
may apply. 
Applications, stating age, qualifications, and previous posts, 
accompanied by copies of recent testimonials, should reach the 
undersigned by the 7th August. JOHN GIBSON, Superintendent. 


Burton-on-Trent General Infirmary. 


Apatestines are invited from registered medical practitioners 
(Male) for the appointment of CASUALTY OFFICER AND 
HOUSE PHYSICIAN (A), vacant 25th August. Salary at the 
rate of £200 per annum, with full residential emoluments. 
Practitioners within three months of qualification and liable 
under the National Service Acts may apply, when appointment 
will be for a period of six months; otherwise may be extended 
for a further period. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, to be sent to— 

E. W. THORNLEY, Superintendent and Secretary. _ 


oyal Surrey County Hospital, 


GUILDFORD. (341 Beds.) 

Applications are invited from. registered medical practitioners, 
Male and Female, for the appointment of HOUSE PHYSI- 
CIAN/CASUALTY OFFICER (A), vacant 15th August, 1943 
The appointment will be for six months. Salary at the rate of 
£150 per annum, with full residential emoluments. Practitioners 
within three months of qualification and liable under the 
National Service Acts may also apply. ; 

Applications, stating age, nationality, experience, and quali- 
fications, together with copies of not more than three testi- 
monials, should be received by the SECRETARY-SUPERINTENDENT 
by 6th August, 1943. 


(County Borough of Southend-on-Sea. 
SOUTHEND MUNICIPAL HOSPITAL, ROCHFORD, ESSEX. 


‘ether sex, are invited from registered medical practitioners 
4 either sex Pye R and W practitioners who now hold 

the pointment of RESIDENT ASSISTANT 
MEDICAL ¢ OFFICER (B2) at the Southend Municipal Hospital, 
Rochford, Essex. Previous experience in the administration 
of anesthetics is essential. The appointment will be for a 
period of one year and subject to one month’s notice on either 
side, except to R and W practitioners when it will be limited 
to six months. The salary is at the rate of £325 per annum, 
with full residential emoluments, plus war bonus. The person 
appointed will be liable to pay superannuation contributions if 
the provisions of the Local Government Officers’ Superannuation 
Acts are applicable. 

Application forms, obtainable from the Medical Superin- 
tendent, Southend Municipal Hospital, Rochford, Essex, should 
be returned not later than 12th August, 1943. 

J. Worwoop, Town Clerk. 

Town Clerk’s Office, Southend-on-Sea. 93 


| 

| 


THE LANCET, ] 


THE LANCET GENERAL ADVERTISER 


[Juny 31, 1943 


(Kounty Borough of St. Helens. 


Applications are invited for the post of TEMPORARY 
ASSISTANT MEDICAL OFFICER OF HEALTH (Female). 

The duties wilt be mainly in connexion with the Maternity 
and Child Welfare and School Medical Services, together with 
such other duties as the Medical Officer of Health may from 
time to time direct. Candidates must have special experience 
in midwifery and in the diseases of children. 

The salary will be at the rate of £600 per annum, * plus 
travelling expenses, rising by annual increments of £25 to a 
maximum of £700 per annum, plus a temporary war cost-of- 
living bonus at present at the rate of £24 per annum. 

The appointment is subject to the provisions of the Local 
Government Superannuation Act, 1937, and to the successful 
candidate passing the necessary medical ae. 

The approval of the Ministry of Health has been obtained 
for the appointment, and candidates should submit with their 
applications full information as to their oe my | for military 
service, medical fitness, and position as ds deferment. 

Forms of ap lication may be obtaine ot the Medical 
Officer of Health, Town Hall, St. Helens, and completed appli- 
cations, accompanied by co by, copies of not more than three recent 
testimonials, should a not —. than the 14th A - 
1943. FRA AUXWELL, Medical Officer of Healt 

Town Hall, St. Helens, 16th July, 1943. 

“Health 


(jlasgow Corporation—Public 


EPARTMENT. 
HAWKHEAD MENTAL HOSPITAL. 


Applications are invited from registered medical ection, 
le and Female, inclu R and W practitioners who now 
hold A posts, for the appointment of ASSISTANT Pi. 
OFFICER (B2) (temporary), now vacant. To Ro 
titioners the appointment will be limited to 
otherwise will not exceed one year. Salary is at the rate of 
£300-£€350, plus war bonus of £21 14s. per annum, with full 
residential emoluments. R or W practitioners must have 
obtained the sanction of the Scottish Central Medical War 

Committee to their application. 
Applications, stating age, nationality, qualifications with 
dates, and present post, and accompanied by copies of recent 
testimonials, should be sent to the MEDICAL SUPERINTENDENT, 
"Mental Hospital, 510, Crookston-road, Glasgow, 


hester Royal Infirmary. 
(Normal capacity 225 Beds.) 
Applications are invited from reg registered medical 
and Female) the of ORTH HOPADIC 
OUSE SURGEON (A). The appointm: 
of six months. Salary i. at the rate of E150 
full residential emoluments. Practitioners wit! 
of qualification and liable under the National Service Acts 


may apply. 
Applications, stating ‘ qualifications with dates, and 
— Gore recent testi- 


nationality, and accom a 
on. Medical Committee. 


monials, should be sent 
Herting donshire County Council. 
HEALTH DEPARTMENT. 


Applications are invited from registered medical practitioners 
the RESIDENT MEDICAL OFFICER 
Bl) at PaxTon EMERGENCY MATERNITY HoME in the 
unty of Sastinpbondhive. Candidates must have had ——— 
midwifery experience. The salary will be at the rate of a 
annum, with full board, lodging, and laundry. Suitably 
w practitioners holding B or B1 appointments may apply. 
The post is limited to a period of one year. 

Applications, stating nationality, qualifications, pane 
experience, and pore al by copies of not more than t 
recent testimonials, should be sent at once to— 

County , Offices, Gazeley House, Huntingd 


Royal Albert Edward Infirmary a and 


DISPENSARY, WIGAN. (Normally 189 Beds.) 


cial) for, the are invited from tered medical 
for the of HOUSE SURGEON (A), now 
Salary i the Pate of £150 per annum, with full 
Practitioners within three 
qualification and liable under the National Service Acts may 
. ply, ae appointment will be for a period of six months ; 
extended for a further period. 
, @ ications with dates, and 
ed by copies of three recent " testi- 
should be sent as as possible to— 


(Joldeast™ Hospital, 
SARISBURY GREEN, } Near SOUTHAMPTON. 


Applications are invited “from, registered medical practi- 
tioners (Male and Female) for the appointment of ASSISTANT 
MEDICAL OFFICER (B2) at the above Emergency Hospital. 
Salary £350 per annum, with the usual residential emoluments. 
Rand W practitioners who now hold A posts may apply, when 
appointment will be limited to six months. 

Applications, stating age, qualifications with dates, anpans 
ality, and accompanied by copies of nee, to be se 
by the first post on -_ August, 1943, to— 

WILSON, Medical Superintendent. 
22 


practitioners 


Boreug hgiof Hove. 


TEMPORARY ASSISTANT MEDICAL OFFICER OF 
HEALTH AND ASSISTANT SCHOOL MEDICAL OFFICER. 

Applications from suitably qualified Men or Women, prefer- 
ably not liable for military service, are invited for the above 
appointment. Salary £650 per annum, together with a car 
allowance of £50 per annum, determinable on either side by 
three months’ notice. The post is subject to the Local Govern- 
ment Superannuation Act, 1937, and to the successful candidate, 
who will be precluded from engaging in private practice, passing 
a medical examination. The duties include work in connexion 
with the Public Health and School Medical Services, and also 
Civil Defence. Preference will be given to candidates age | 
a knowledge of infectious diseases, including tuberculosis 
possessing the D.P.H. The consent of the Ministry of Health 
has been given to this appointment. 

Applications, accompanied by full particulars of the candi- 
date’s qualifications and liability for military service, together 
with copies of three recent —— should be sent to the 
Medical Officer of Héalth, Town Hal "Annexe, Third -avenue, 
Hove, on forms to be obtained from en and returned as soon 
as possible. 

23rd July, 1943. 


W. JERMYN HARRISON, Town Clerk. 


Becks Count Couneil. 
PUBLIG HEALTH DEPARTMENT. 


HOUSE PHYSICIAN MATERNITY 

Applications are invited from registered Women practitioners 
for the post of House Physician (B2) at the Emergency Maternity 
Home, Shardeloes, Amersham. The appointment will be for 
a period of six months. The home of 48 Beds is set up under 
the Government Evacuation Scheme and receives all types of 
maternity cases. The successful candidate will work under 
the supervision of the Resident Obstetric Consultant. The 
salary is at the rate of £200 per annum, with full residential 
emoluments. Practitioners within three months of qualification 
and liable under the National Service Acts may apply. 

Form of application may be obtained from the CouNTY 
MEDICAL OFFICER, County Offices, Aylesbury, and should be 
returned to him not later than 16th August, 1943, accompanied 
by copies of not moré than three recent testimonials. 

County Offices, Aylesbury, 26th July, 1943. 


[The Radcliffe Infirmary, Oxford. 


Applications are invited from stered medical practitioners 
for the appointment of FIRST ASSISTANT (Bl) in the 
ACCIDENT DEPARTMENT, vacant Ist September, 1943. Appli- 
cants should have held house appointments and had surgical 
experience. Preference will be given to candidates holding the 
diploma of F.R.C.S. The satary is at the rate of £350 per 
annum, with full residential emoluments. Suitably qualified 
R and W practitioners holding B2 appointments, also R 
penemeneens now holding Bl appointments and rejected by 
the R.A.M.C., may apply. 

Applications, stating age, full Christian names, nationality, 
qualifications with dates, experience and details of previous 
appointments, and accompanied by copies of three recent 
testimonials, ‘should be cont not later than Saturday, 14th 
August, 1943, to: A. G. E. Sanctuary, Administrator. 


K ing Edward VII Hospital, Windsor. 


Apetieations are invited from re registered medical practitioners, 

ale a Female, for the appointment of a CASUALTY 
OFF ICER (A), vacant immediately. Salary is at the rate “7d 
£150 per annum, with full residential quichamente. Practi- 
tioners within three months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for a period of six months. 

Agepestiane, with copies of recent testimonials, to be sent 
by 5th August, 1943, to: G. Weston, Secretary. 


¥Y ork County Hospital. (222 Beds.) 


ale emale, for the appointment as HOUSE SUR- 
GEON 4), whose main duties are in the ye, Ear, Nose, and 
Throa' partment (37 Beds, with busy Out-patient oink). 


his t is 
.M.S. examinations. mente. his Dost three months of 
= and liable under the National aoe Acts may 
apply, y, when will @ period of six months. 
cati to— 


ions to sent immedi 
MACKERILL, Secretary. 


Marsfi eld and District General 


HOSPITAL, MANSFIELD NOTTS. 
(186 Beds; 98 E.M.S. Beds.) 


Applications are invited Som registered medical penctitioners, 
Male, for the Bg spon tments now vacan 
SENIOR HOUSE SUR ON (Bl). Salary £275 ‘per annum. 
R sauailinetions aoe holding B2 posts, also those holding B1 posts 
and the RAM! 
HO GEON (Ay, 
ualification and liable under the National Service Acts may 
ap y, when appointment will be for a period of six months. 
Applications, stating age, qualifications, and accompanied 
by Se of three recent testimonials, should be sent at once 
to: L. WARD, Secretary. 
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County Borough of Dewsbury. 


The Dewsbury Corporation invite applications from duly 

ualified and registered medical practitioners holding the 

ivaar in Public Health for the position of TEMPORARY 
MEDICAL OFFICER OF HEALTH AND SCHOOL MEDICAL 
OFFICER at a commencing salary of £900 per annum, rising, 
subject to satisfactory service, by six annual increments of £25 
to £1050 per annum, plus cost-of-living bonus at present at the 
rate of £24 perannum. The vacancy arises through the resigna- 
tion of the present officer. The gentleman appointed will be 
po ge to devote the whole of his time to the duties of the 
office, which are prescribed by statute, to act as Medical 
Superintendent of the Dewsbury Joint Isolation Hospital, and 
to reside in the Borough, and will not be allowed to engage in 
private practice. All emoluments or fees, which may be 
payable to or received by him, must be paid over to the Cor- 
poration. The appointment will be terminable by three months’ 
notice on either side. The appointment may be subject to thé 
provisions of the Local Government Superannuation Act, 1937, 
and the successful candidate may be required to pass a medical 


examination. Canvassing, either directly or indirectly, is 
prohibited. 
Applications, giving full information as to liability for 


military service, medical fitness, and position as regards defer- 
ment, and accompanied by copiés of not more than three recent 
testimonials, to be received by me, endorsed ‘“ Medical Officer 
of Health,” not later than 14th August, 1943. 

HOLLAND BooTtH, Town Clerk. 
_ Town Hall, Dewsbury, 17th July, 1943. 
Birmingham and Midland Eye Hospital, 


Church-street, BIRMINGHAM, 3. 


Applications are invited from registered medical practitioners 
Male and Femak, for the appointment of a HOUSE SUR- 
GEON (B2), now vacant. Salary is at the rate of £130 per 
annum, with full residential emoluments, rising to £150 at the 
expiration of six months’ satisfactory service. R and W 
practitioners now holding A posts may apply, when appointment 
will be limited to six months. 

Applications, with full particulars, to be addressed to the 
House GOVERNOR. 

[‘he Southampton Children’s Hospital 
AND DISPENSARY FOR WOMEN. 

Applications are invited from registered_medical practitioners, 
Men or Women, for the appointment of RESIDENT MEDICAL 
OFFICER (A). Salary is at the rate of £150 per annum, with 
full residential emoluments. Practitioners within three months 
of qualification and liable under the National.Service Acts may 
also apply, when appointment will be for six months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by three testimonials, should be 
sent immediately to: Etta K. MatrHews, Secretary. 


Huddersfield Royal Infirmary. 


(321 Beds.) 


Applications are invited for the combined Brig of 
RESIDENT ANASSTHETIST AND ASSISTA CASUALTY 
OFFICER (A),-duties to commence immediately. Salary at 
the rate of £150, with full residentialemoluments. Practitioners 
within three months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of six months. 

Applications should be sent as soon as possible to—- 

‘ H. J. JoHNSoN, General Superintendent and-Secretary. 


Huddersfield Royal 


(321 Beds.) 


Ap lications are invited for the combined appointment of 
HOUSE PHYSICIAN AND HOUSE SURGEON (B2) to the 
EarR, NosE, THROAT, AND EYE DEPARTMENT. Duties to 
commence immediately. Salary at the rate of £187 10s., with 
full residential emoluments. R and W practitioners who now 
hold A posts may apply. The appointment will be limited to 
six months. 
Applications should be sent as soon as possible to— 
H. J. Jonnson, General Superintendent and Secretary. 


H vddersfield Royal 
¢ (321 Beds.) 

CASUALTY OFFICER (B2) required to commence duty on 
3ist August, 1943. Salary at the rate of £200, with full resi- 
dential emoluments. R and W practitioners who now ld 
A a may apply, when appointment will be limited to six 
months. 

Applications should be sent as soon as possible to— 

H. J. JoHNsoN, General Superintendent and Secretary. 


T he Bolton Ri 
(245 Beds.) 


Applications are invited from registered medical practitioners 
Male and Female, for the appointment of Two HOUSE 
SURGEONS (A), one vacant now, the second August 12th, 
Salary £175 per annum, residential emoluments. 


Infirmary. 


Infirmary. 


Royal Infirmary. 


with 
Practitioners within three months of qualification and liable 
under the National Service Acts may apply, when appoint- 
ments will be for a period of six months. 
Applications, 


stat’ 


age, nationality, and experience, 
er with coples of to be forwarded to— . 
OSEPH 


imonials 
Grirriru, Superintendent-Secretary. 


ueen-Victoria Hospital, 


MORECAMBE AND HEYSHAM. 


Applications are invited for the post of RESIDENT HOUSE 
SURGEON (A) (Female), vacant Ist October, 1943. Salary 
£175 per annum, with residential emoluments. The Hospital 
has 73 Beds, with Maternity, Massage and Electrical Treat- 
ment, X-ray, Pathological, and Out-patient Departments 
Practitioners within three months of qualification and liable 
under the National Service Acts may also apply, and appoint- 
ment will be for a period of six months. 

Applications, stating age, nationality, qualifications with 
dates, and experience, accompanied by copies of testimonials 
and pho ph, should be sent, endorsed ‘“ House Surgeon,”’ 
not later than 7th August, 1943, to— 

THOMAS P. TIPLADY, Secretary 
of Norwich. 

Applications are invited for the post of TEMPORARY 
ASSISTANT MEDICAL OFFICER OF HEALTH AND 
TEMPORARY ASSISTANT SCHOOL MEDICAL OFFICER. 
Salary £550 per annum (plus war bonus). 

For full particulars apply MEpIcAL OFFICER OF HEALTH, 
68, St. Giles’-street, Norwich, by whom applications for the 
Post must be received not later than 9th August, 1943. 


‘[‘he Royal Hospital, Wolverhampton. 


(Incorporated under Royal Charter.) 310 Beds. 


Applications are invited from registered medical practitioners, 
ale, for the appointment 'of HOUSE SURGEON (B2), 
FRACTURE AND ORTHOPZDIC DEPARTMENT, now 
vacant. Salary is at the rate of £150 per annum, with full 
residential emoluments. R practitioners who now hold A pone 
may apply, when appointment will be limited to six months. 
Applications to be sent to W. CocKBURN, House Governor. 
19th July, 1943. 


Preston Royal Infirmary. 


RESIDENT SURGICAL OFFICER (BI). 

Applications are invited from registered medical practitioners 
for the above appointment, vacant 20th September, 1943 
Preference will be given to applicants who hold a Fellowship 
of a Royal College of Surgeons. Salary at the rate of £350 per 
annum, with full residential emoluments. Suitably qualified 
R practitioners holding B2 appointments, also those holding 
Bl appointments and rejected for service with H.M. Forces, 
may apply. 

Applications, stating age, qualifications, and previous posts, 
accompanied by copies of recent testimonials, should reach the 
undersigned by the 7th August. JOHN GrBsoN, Superintendent. 


Burton-on-Trent General Infirmary. 


Applications are invited from registered medical practitioners 
(Male) for the appointment of CASUALTY OFFICER AND 
HOUSE PHYSICIAN (A), vacant 25th August. Salary at the 
rate of £200 per annum, with fu!l residential emoluments. 
Practitioners within three months of qualification and liable 
under the National Service Acts may apply, when appointment 
will be for a period of six months; otherwise may be extended 
for a further period. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, to be sent to— 

E. W. THORNLEY, Superintendent and Secretary. 


Royal Surrey County Hospital, 


GUILDFORD. (341 Beds.) 

Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of HOUSE PHYSI- 
CIAN/CASUALTY OFFICER (A), vacant 15th August, 1943 
The appointment will be for six months. Salary at the rate of 
£150 per annum, with full residential emoluments. Practitioners 
within three months of qualification and liable under the 
National Service Acts may also apply. p 

Applications, stating age, nationality, experience, and quali- 
fications, together with copies of not more than three testi- 
monials, should be received by the SECRETARY-SUPERINTENDENT 
by 6th August, 1943. 


Younty Borough of Southend-on-Sea. 
SOUTHEND MUNICIPAL HOSPITAL, ROCHFORD, ESSEX. 


Applications are invited from registered medical practitioners 
of either sex, including R and W practitioners who now hold 
A posts, for the Sy ayer of RESIDENT ASSISTANT 
MEDICAL OFFICER (B2) at the Southend Municipal Hospital, 
Rochford, Essex. Previous experience in the administration 
of anesthetics is essential. The appointment will be for a 
period of one year and subject to one month’s notice on either 
side, except to R and W practitioners when it will be limited 
to six months. The salary is at the rate of £325 per annum, 
with full residential emoluments, plus war bonus. The person 
appointed will be liable to pay superannuation contributions if 
the provisions of the Local Government Officers’ Superannuation 
Acts are applicable. ? 

Application forms, obtainable from the Medical Superin- 
tendent, Southend Municipal Hospital, Rochford, Essex, should 
be returned not later than 12th August, 1943. 

H. J. Worwoop, Town Clerk. 

Town Clerk’s Office, Southend-on-Sea. 93 


() 
| | 
| 
| 
| 


THE LANCET,] 


THE LANCET GENERAL ADVERTISER 


[JuLty 31, 1943 


orthumberland County Council. 


. MATERNITY bey THOMAS TAYLOR HOMES, 
TANNINGTON. 


Applications are invited for or the | of RESIDENT 
OBSTETRIC OFFICER (B2) at the above Maternity Unit, 
which is a recently constructed hospital of 20 Beds with modern 
equipment. Applicants should haye had previous resident 
experience in a maternity hospital, and preference will be given 
to candidates who have some knowledge of maternity and child 
welfare work. The officer appointed may be required to 
undertake attendance at a Child Welfare Centre and Antenatal 
Clinic in addition to the duties of Resident Obstetric Officer. 
Salary is at the rate of £350 per annum (including war bonus), 
plus board, lodging, and Jaundry. The appointment is subject 
to medical examination, is for a period of one year, and is 
terminable at any time by one month’s notice on either side. 
Practitioners holding A posts may apply, when appointment 
will be limited to six months. ’ 

Applications, stating , nationality, qualifications, and 
experience, and accompanied by copies of three recent testi- 
monials, should be submitted as soon as —— oA Lee under- 
signed, from =" further particulars may be ob 

JouN B. TILLEY, County Ofitcer. 
_ County Hall, Newcastle/Tyne, i. 


(jheshire County Couneil. 


WEST PARK (COUNTY) G GENERAL HOSPITAL, 
MACCLESFIELD. 
RESIDENT ASSISTANT MEDICAL OFFICER (B2). 
Applications are invited from registered medical practitioners 
(Male or Female) for the above appointment at a salary of £250 
per annum, together with the usual residential allowances. 
R and W practitioners now holding A posts may apply, when 
appointment will be limited to six months; otherwise may be 
renewed for a further period of six months. 
Applications to be made on forms obtainable from the under- 
signed and a EY not later than the 10th August, 
Ian Mackay, County Medical Officer of Health. 
County Health Department, 
24, Nicholas-street, Chester. 


University o of Durham. 


KING’S COLLEGE, NEWCASTLE Eee. TYNE. 
DEPARTMENT OF PATHOLOGY 


pplications are invited from registered medical practitioners 
of el foe the full-time posts :— 

Two URERS in the Department of Patholo ney wt of mf 
Medical ETD King’ S College and the Royal Victoria Infirma: 
Newcastle upon Tyne. 

Previous experience in pathological anatomy and TR 
essential. Each appointment is a war emergency one. The 
salary of each post is at the rate of £600 per annum. The 
persons appointed will be required to commence duties as soon 
as possible. 

Applications, accompanied by the names of not more than 
three referees, should be submitted on or before Friday, 
20th August, 1943, to the PROFESSOR OF PATHOLOGY, Medical 
School, King’s College, Newcastle upon Tyne, 2, from whom 
further particulars may be obtained. 


Torbay Hospital, Torquay. (223 Beds.) 


Applications are invited from registered medical practitioners 
(Male and Female) for the appointment of HOUSE PHYSI- 
CIAN (A), vacant about mid-August. Salary at a point on 
the scale £150-—£175, according to experience. Full residential 
emcluments. Practitioners within three months of qualification 
and liable under the National Service Acts may also apply, when 
appointment will be for six months; otherwise with a possi- 
= y of renewal at the pleasure of the Committee. 
Sreeenoss, we with full particulars and date available, to— 
_ 20th July, 1943 E. L. Grist, _ Secretary. 


Betleys Park Colony, Chertsey, Surrey. 


Applications are invited by the Surrey County Council from 

registered medical practitioners of either sex for the post of 
TEMPOR RARY JUNIOR ASSISTANT MEDICAL OFFICER 
(B1) at the above colony for mental defectives. Salary £450- 
£25-€550 per annum, plus £50 if in possession of a degree or 
diploma of Medicine, full residential emolu- 
ments. Suitably oualified R and W practitioners holding B2 
appointments, also R practitioners B1 appointments 
an Ae ey by the R.A.M.C., may apply. 


_Applications to the MEDICAL SUPERINTENDENT. 
T he Watford and District Peace 
MEMORIAL HOSPITAL, WATFORD. (310 Beds.) 


Applications are invited from regi registered medical practitio ere 
Male and Female, for the post. of HOUSE SURGEON (A), 


vacant immediately. Salary is at the rate of £200, with full: 


residential emoluments. Practitioners within three months of 
qualification and liable under the National Service Acts may 
also apply, when appointment will be for six months. 

Applications, stating age, qualifications, and experience, 
together with Copies = two recent testimonials, should t be sent 
immediately to: H. M. MASKELL, Administrator. 


Kssex Count Council. 
PUBLIC ASSISTANCE DEPARTMENT. 


HOUSE OFFICER ™ at Lore HOSPITAL, ORSETT, 
Near GRAY 

Applications are invited from registered medical practitioners, 
Male and Female, includi R and W practitioners who now 
hold A posts, for the appointment of a House Officer (B2) at 
the above Hospital. The salary is at the rate of £200 per annum, 
with full residential emoluments. To R or W practitioners the 
appointment will be limited to six months ; otherwise it will not 
exceed one year. 

Applications should be made in writing to the County 
MEDICAL OFFICER, County Hall, Chelmsford, and should include 
applicant’s full name, age, nationality, qualifications, and details 
of previous posts (if any), and whether liable to service under 
the National Service Acts. 


Hell Royal Infirmary. 


Applications are invited from n registered medical practitioners 
for the following posts, vacant October, at the PARENT HOsPiTAL 
and Sutton BRANCH HospiraL 

SENIOR HOUSE SURGEON (BL. Salary £225 per annum. 
Suitably qualified R and W practitioners holding B2 appoint- 
ments, also practitioners holding Bl appointments and 
rejected by the R.A.M.C., may apply 

HOUSE SURGEON (B2) ‘and HOUSE PHYSICIAN (B2) 
(two posts). Salary £200 per annum. R and W practitioners 
who now hold A posts may apply, when appointments will be 
limited to six nionths 

Two CASUALTY OFFICERS (A). Salary £200 per annum. 
Practitioners within three months of qualification and liable 
under the National Service Acts may apply, when appointments 
will be for a period of six months. 

Each of the above posts carries full residential emoluments. 

Applications should be addressed to— 

J. CARLESS, House Governor. 


Tihe Stockport Infirmary. (159 Beds.) 


Applications are invited from registered medical practitioners 
for ae appointments of : 

STANT RESIDENT SURGICAL OFFICER (B1), 
vant 20th August. Applicants should have helds house 
appointments and had surgical experience. Salary is at the 
rate of £175, with full residential emoluments. Suitably 
qualified R practitioners holding B2 appointments, and those 
now oom Bl appointments and rejected by the R.A.M. ise 
may apply 

OUSE SURGEON (A) (General and Orthopedic), vacant 
20th August. The appointment will be for six months. Sal: 
is at the rate of £150, with full resicential emoluments. Practi- 
tioners within three’ months of qualification and liable under 
the National Service Acts may apply. 

Applications for either appointment, stating age, nationality, 
qualifications, and experience, with copies of three recent testi- 
monials, to be sent not mae than 4th August to— 

. PrRIcE, Secretary-Superintendent. 


University of Durham. 


The BP SCHOOL, KING’S COLLEGE, AND ROYAL 
VICTORIA INFIRMARY, NEWCASTLE-ON-TYNE. 


Applications are invited for the position of Whole-time FIRST 

ASSISTANT in the DEPARTMENT OF MEDICINE. The appoint- 
ment, the duties of which are to assist in teaching and research, 
will be for one year in the first instance, renewable annually 
for a total period of three years. Salary £450-£600, according 
to qualifications and experience. 

Applications, including three recent testimonials or the names 
of. three persons willing to act as references, should be sent to 
the undersigned, from whom further partic ulars may be obtained, 
not later than Sat urday, 14th Angus. 

G. R. Hanson, Registrar. 


Brookwood Mental Hospital, Knaphill, 


WOKING, SURREY. 


Applications are invited from medical practitioners, including 
and W_ practitioners holding B2 posts, for the post of 
TEMPORARY ASSISTANT MEDICAL OFFICER (B1), 
which will become vacant at the above Hospita] about the 
middle of September, Salary £450, rising to £550 per annum, 
with full residential emoluments. ‘R wactitioners holding B1 
posts and rejected by the R.A.M.C. may also apply. 
Applications in writing, accompanied by three recent testi- 
monials, should be sent to the MEDICAL SUPERINTENDENT as 
soon as possible. 


Y ictowa Hospital, Accrington, Lancs. 


Applications are invited from tered medical practi- 
tioners, Male and Female, for the following appointments :-— 

HOUSE SURGEON (B2). Salary is at the rate of £200 
per annum, with full residential emoluments: R and W 
practitioners who now hold A posts may apply, when appoint- 
ment will be limited to six months, 

HOUSE PHYSICIAN (A). Salary is at the rate of £175 
per annum, with full” emoluments. Practitioners 
within three months of qualification and liable under the National 
Service Acts may also apply, when appointment will be for 
a period of six months. 

Applications to : HONORARY SECRETARY. 
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City of Leeds. 


DEPUTY CLINICAL TUBERCULOSIS OFFICER. 

Applications are invited for the post of Deputy Clinical 
Tuberculosis Officer. Applicants should be duly qualified 
and registered medical practitioners, and should preferably be 
ineligible for military service. They must have had experi- 
ence in the treatment and care (dispensary and sanatorium) 
of persons suffering from tuberculosis, have had experience 
of medical and surgical practice in a general hospital, and be 
acquainted with modern methods of diagnosis and treatment 
of tuberculosis. The present grading scheme of the Corporation 
provides for a minimum salary of £700 and a maximum salary 
of £800 per annum. ¥ 

Applications, on a form to be obtained from the undersigned 
together with copies of three recent testimonials and endorsed 
“* Deputy Tuberculosis Officer,’’ must be received at the Health 
Department, 12, Market Buildings, Vicar-lane, Leeds, 1, not 
later than 10 A.M. on Saturday, 14th August, 1943. 

Canvassing in any form, either directly or indirectly, will 
be a disqualification. 

J. JOHNSTONE JERVIS, Medical Officer of Health. 


The King Edward VII Welsh National 


MEMORIAL ASSOCIATION. 


SOUTH WALES SANATORIUM, TALGARTH, BRECS. 
(286 Beds—pulmonary tuberculosis; X-ray Department; 
operative facilities, &c.) 


Applications are invited from registered medical practitioners, 
Male and Female, for the appointments of JUNIOR RESIDENT 
MEDICAL OFFICERS (B2) (two vacancies). Salary at the 
rate of £200 per annum, with full residential emoluments. 
R and W practitioners who now hold A posts may apply, when 
appointment will be limited to six months; otherwise may be 
extended for a further six months. 

Applications to be sent as early as possible to— 

. Emrys JONES, Acting Principal Medical Officer. 
Memorial Offices, Cathays Park, Cardiff. _ 
= 
olverhampton and Midland Counties 
EYE INFIRMARY. 


Applications are invited from tered medical practitioners 
for the appointment of RESIDENT SURGICAL OFFICER 
(REGISTRAR) (B1), vacant in August.’ Applicants should 
have held house appointments and had ophthalmic experience. 
Salary is at the rate of £250 per annum, with full residential 
emoluments. There are 80 Beds for In-patients and large 
Out-patient Department. The Infirmary is recognised as a 
hospital at which a full course of instruction for admission to 
the D.O.M.S. may be taken. Suitably qualified R and W 
practitioners holding B2 appointments, also R practitioners 
a Bl appointments and rejected by the R.A.M.C., may 
apply. ; 

Applications, stating nationality, should be sent as soon as 
possible tgs Eustace LEEgs, Secretary. 

| iverpool and District Hospital for 

DISEASES OF THE HEART, 
34, Oxford-street, LIVERPOOL, 7. 


‘Applications are invited from registered medical practitioners 
(Male or Female) for the appointment of HOUSE PHYSI- 
CIAN (A), to commence Ist October. Salary is at the rate of 
£100 per annum, with full residential emoluments. Facilities 
for M.D. thesis. Praetitioners within three months of quali- 
fication and liable under the National Service Acts may also 
apply, when appointment will be for a period of six months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied hy copies of three recent testi- 
monials, should be sent to: Miss J. Lewis, Secretary 


Liverpool and District Hospital for 
DISEASES OF THE HEART, 
34, Oxford-street, Liverpool, 7. 


HONORARY ASSISTANT PHYSICIAN. 

Applications for the above position are invited. To be 
sent to: Miss J. Lewis, Secretary. 

niversity of Birmingham. 
FACULTY OF MEDICINE. 

Applications are invited for the post of ASSISTANT LEC- 
TURER AND DEMONSTRATOR in the PHYSIOLOGY DEPART- 
MENT. Stipend at the rate of £300 per annum. Duties to 
bogs Ist October, 1943. 

‘our copies of application, with testimonials, must be sent on 
or before 18th August to the undersigned, from whom further 
particulars may be obtained. C. G. BurRTON, Secretary. 


Neweastle upon Tyne Eye Hospital. 


Applications are invited for the position of HOUSE SUR- 
GE (A) (Male or Female), at a commenc salary of £200 
to £300 per annum (accord to previous experience), all found. 
is for tae of the Practitioners 
8 ‘or the purposes o e D.O.M.S. 0 
within "theese months of qualification and liable under the 
National Service Acts may also apply, when appointment will 


W alsall General Hospital. (181 Beds.) 


Applications are invited from registered medical practitioners, 
Male and Female, for the epveintment of CASUALTY 
OFFICER AND ORTHOPASDIC HOUSE SURGEON (B?2), 
vacant shortly. Salary is at the rate of £200 per annum, with 
full residential emoluments. R and W practitioners who now 
hold A posts may apply, when appointment will be limited to 
six months. 

Applications, stating age, qualifications, nationality, and 
accompanied by copies of three recent testimonials, should be 
forwarded immediately to: R. C. MILLWARD, House Governor. 


(Soventry and Warwickshire Hospital. 


pprientions are invited for the post of Full-time, NON- 
R DENT CASUALTY OFFICER (B1). Salary at the rate of 
2600 to £700, according to qualifications and experience. 
Applicants must have had previous Hospital experience’and be 
capable of undertaking the general duties of Casualty Officer 
without supervision. Suitably qualified R and W practitioners 
holding B2 appointments, also R practitioners holding B1 
appointments and rejected by the R.A.M.C., may apply. 

Applications, stating full particulars as to age, nationality, 
qualifications, and experience, and when available, should be 
addressed to the undersigned. 

S. Ceci, Hitt, House Governor and Secretary. 


N orthumberland County Council. 
HEXHAM EMERGENCY HOSPITAL. 
(Regional Orthopedic Centre. 640 Beds.) 


HOUSE SURGEONS (A). 


Applications for the sbove posts are invited from registered 
medical practitioners, Male or Female. Salary is at the rate of 
£120 per annum, with full residential emoluments. The 
Hospital offers excellgnt training and experience in orthopedic 
surgery. Practitioners within three months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be for a period of six months; otherwise it 
will be for a period of one year, 

Applications, stating age, qualifications With dates and 
nationality, and accompanied by copies of recent testimonials, 
should be sent immediately to the undersigned. 

J. B. TIL.ey, 
County Medical Officer. 
County Hall, Newcastle-upon-Tyne, 1 


Tniversity of Otago, Dunedin, 
NEW ZEALAND. 


Applications are invited for the following positions :— 
PROFESSOR OF PHYSIOLOGY (salary £1500—£2000). 
SENIOR LECTURER ANATOMY (salary £750-£900 or 


£1000). 
SENIOR LECTURER PHYSIOLOGY (salary £750-—£900 
or £1000). 
All salaries in New Zealand currency 
For full particulars apply to the HiGH COMMISSIONER FOR 
NEW ZEALAND, 415, Strand, London, W.C.2, by whom applica- 
tions will be received up to the 31st August, 1943 


W anted, for good-class Practice within 
25 miles of London, ASSISTANT with view to Partner- 
ship. Should be well qualified and university graduate 
preferred.—Write, Address, No. 301, THE Lancet Office, 
7, Adam-street, Adelphi, London, W.C.2._ 
ttractive Good-Class Country 
PRACTICE for Sale in North-West England. No panel. 
Great scope for expansion.— Address, No. 303, THe LANCET 
Office, 7 Adam Street, Adelphi, Strand, W.C.2. 


(junnersbury Park, London, W.5.— 


Desirable modern Freehold Residence for Sale. Would 
suit professional man, more particularly medical practitioner 
Open position, direct route to town; lounge, dining, and 
4 bedrooms, half-tiled kitchen, tiled bathroom, and downstair 
cloakroom, &c.; electricity (power) throughout; garage and 
ood-sized front and rear gardens Immediate possession. 
rice £2250. Vendor might consider letting furnished for time 
being. Apply by letter only—KENNEDY, GENESE & Co, 
Solicitors, 49, Queen Victoria-street, E.C.4. 


or Sale, Kromayer Lamp,water-cooled, 
with skin and several nasal and throat applicators. Very 
little used, excellent condition. Offers invited.—Addres-, 
No. 302, THE Lancet Office, 7, Adam-street, Adelphi, London, 

For Sale, Wembley Gas-air Apparatus 
(British Oxygen Co.), Model B. As new, £14 14s.—CICERO 

8. CLarK, Pharmacist, 12, Chepstow-road, London, W.2._ 
octors’ Cars for Hire. Special 

— rates for self drive. Telephone: FULham 7781. __ 
adium: You can hire up to 
100 mgms. of radium element made up to any required 


. GILBERT, LTp., Colum ouse, ch, W.C.2. 
. Tel: Chan 


| 
| 
be for a period of six months. 
Applications, with testimonials, should be addressed to the 
SECRETARY, Eye Hospital, St. Mary’s-place, Newcastle upon esee 
Tyne. 
lll 
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The object of ‘Theominal ' treatment 
is not so much a dramatic fall in 
blood pressure as improvement of 
the patient's subjective condition. .. 


it makes the patient comfortable. 
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